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Scudder’s Treatment of Fractures 
NEW (9th) EDITION—REPRINTED IN ONE MONTH 


Dr. Scudder’s Treatment of Fractures is offered the medical profession after the most thorough revision it has undergone in 


many years. 


Much new matter and 200 additional illustrations have been added. The revision has been made along the 


surgical highways opened up by the following progressive improvements in the treatment of fractures: 


The Carrel-Dakin treatment of infected 


wounds, 


Recognition of the importance of the skilled 
immediate treatment of recent fractures 
and their complications. 


The imminent universal acceptance of the 
Thomas splint and the principles of its use. 


Indirect and direct traction in _ correcting 
shortening in fractures of the long bones. 


The safety and efficiency of direct bony trac- 
tion. 


The necessity of an x-ray of every fracture. 


The revolt against the general use of metallic 
sutures and plates. 


The adoption of the suspension of fractures 
of the extremities. 


The necessity of the early active movement 
of joints contiguous to the fracture; the 
value of active as distinguished from pas- 
sive movements of joints; early active 
movement of septic joints. 


Acknowledgment of the soundness of the 
Vhitman method of treating fractures of 
the neck of the femur. 


The segregation of patients with fractures 
of bone in hospital wards. 


The 1252 illustrations in this book are noteworthy for the manner in which they graphically point out the right way of doing 


things. They are original. 


which is an expression of today’s accepted methods of diagnosis and treatment. 


Octavo volume of 748 pages, with 1252 original illustrations. 


General Hospital. 


W. B. SAUNDERS COMPANY 


By CHartes L. Scupper, 


This edition of Dr. Scudder’s work places before the medical profession a work on fractures 


M. D., Consulting Surgeon to the Massachusetts 


Cloth, $8.50 net 


Philadelphia and London 
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"In the Land of the Sky." 
Surgical, 


OTTARI 


ASHEVILLE, N. C. 


ON SUNSET MOUNTAIN 


Equable year round climate. 
insane or tubercular cases not 
All outside rooms with private baths and porches. 
Tray service, perfect ventilation and lighting. 
Attention to individual requirements. 
For information write 


W. Banks Meacham, D. 0. 
Physician—in-—Charge 


Ottari, 
Asheville, 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
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The Amazing Tale 


Of Pepsodent’s success 


Pepsodent came into a field long oc- 
cupied by alkaline tooth pastes. It 
came in response to new requirements. 
First, that a dentifrice should be mildly 
acid. Second, that it should combat 
mucin plaque. 


To be acid, it omitted soap and 
chalk. It acted to curdle the mucin 
plaque, then remove it. 


Dental authorities the world over ap- 
proved it. Dentists everywhere began 
to advise it. Millions of people, seeing 
its results, adopted it. 


Now Pepsodent is the world’s lead- 
ing dentifrice, used by careful people 
and advised by leading dentists of some 
50 nations. 

7 years of tests 
Able authorities have devoted to 


Pepsodent seven years of study. Every 
factor has been subjected to exhaustive 
tests. Now the Pepsodent effects are 
proved beyond question, and all who 
will may know them. 


It stimulates the salivary flow. 


It increases the alkalinity of the 
saliva, to better combat mouth acids. 


It increases the ptyalin in the saliva, 
to better digest starch deposits. 


It acts to curdle film, then to keep 
teeth clean and highly polished with- 
out any harmful scouring. 


For more information and a tube for 
test, please mail coupon. 








THE PEPSODENT COMPANY, 
2216 Ludington Bldg., Chicago, Il. 


1070 








Please send me, free of charge, one reg- 
ular 50c size tube of Pepsodent, with litera- 
ture and formula. 





PAT. OFF, 


Pepsadéent 


The Modern Dentifrice 





Enclose card or letterhead 
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“STANDARD FOR BLOODPRESSURE” 





The eminent physiologist Ludwig said that the discovery of bloodpressure 
was more important than that of circulation. 


WHEN theBaumanometer was first announced 
to the medical profession, most physicians were 
then using some type of sphygmo-manometer 
for bloodpressure. — Now many thousands of 
those same physicians use the Baumanometer 


exclusively. 
WHY ? 


EMINENT authorities have given it their high- 
est possible endorsement,— by purchasing it 
and using it in preference to all others. 


WHY ? 


LEADING scientific institutions have already 
replaced many of their former sphygmo- 
manometers with Baumanometers— some have 
equipped throughout. 


WHY ? 


IN THE FIELD of life insurance, the Metropcl- 
itan alone has purchased more than one thousand 
Baumanometers, which are now in use by 
their examiners throughout the United States 


and Canada. 
WHY ? 


YOUR DEALER HAS THE RAUMANOMETER IN STOCK 
INFORMATIVE LITERATURE SENT UPON REQUEST 


W. A. BAUM CO., INC. - 100 FIFTH AVENUE - NEW YORK 




















@ The Correlated Enzymic forces of 





are real—not theoretical—and this accounts for the 
position of therapeutic importance which 
it has occupied for so many years. 
LACTOPEPTINE meets the clinical needs of the practical physician 
and responds to the laboratory demands of the physiological chemist 
POWDER — ELIXIR — TABLETS 





THE ORIGINAL —— ° SAMPLES 
MULTIPLE ON 
ENZYME PRODUCT : REQUEST 


THE NEW YORH PHARMACAL ASSOCIATION 
YONKERS, N. Y. 
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Invariably—a rise in the 
leucocyte count 


... proportionate to the amount 
of yeast ingested’’ 


Surprising cures of furunculosis and 
similar disturbances following the 
addition of fresh yeast to the diet 
have led investigators to conclude 
that yeast must induce a leucocytosis. 
To verify these conclusions experi- 
mentally, and determine exactly the 
influence of yeast-feeding upon the 
leucocytic blood-picture, a series of 
tests was recently conducted on rab- 
bits. 


The animals selected were of approxi- 
mately the same age and weight; they 
were kept under precisely similar con- 
ditions during the tests and the gen- 
eral technique and procedure were 
carefully regulated to preclude any 
possibility of error. 


The conclusions of the report are in- 
teresting. 


The administration of Fleischmann’s Yeast 
produced a definite leucocytosis which was 


somewhat proportionate to the amount of yeast 
ingested. 


Live yeast proved more effective than 
yeast killed by boiling, which is evi- 
dence that leucocytosis was not pro- 
duced merely by the increased inges- 
tion of protein. 


This recent piece of research confirms 
the statement of numerous other in- 
vestigators that the value of yeast in 
furunculosis and similar conditions is 
due .in part to the hyperleucocytosis 
which follows its administration. 


A new authoritative book: written 
by a physician for physicians. This 
brochure discusses the manufacture, 
physiology, chemistry, and the ther- 
apy of yeast. A copy will be sent you 
free upon request. Please use coupon, 
addressing The Fleischmann Com- 
pany, Dept. N-15, 701 Washington 
Street, New York, N. Y. 


New brochure on yeast therapy 
sent on physician’s request 








The Fleischmann Company, 
Dept. N-15, 701 Washington Street, New York. 


Please send me free a copy of the brochure on yeast based 
on the published findings of distinguished investigators. 
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AN INVITATION 








Since our inception thirty-five years ago we have never swerved from our purpose to market at a 








moderate profit only the best surgical instruments. 








WE INVITE you to investigate our claim that we can save you money on absolutely first quality, 








complete lines. Correspondence solicited. HUSTON BROTHERS CO., Atlas Osteo Bldg., Chicago. 








BAUMANOMETER. 


accuracy always. 


really scientific instrument 
will make many times its 
cost long before you pay for 
it. Price complete in hand- 
some walnut case with nickel 
trimmings, size 1414x434x2%, 
complete with Blood Pressure Manual, only $32.00. 





SPECIAL! NEW YEAR OPPORTUNITY! 


The very best blood pressure instrument in all the world is the 


Does not vary with age, usage or temperature. 

Each tube and scale individually calibrated. 

Mercury column stabilized (non-oscillating). 

Cannot spill and gives both Systolic and Diastolic pressure with absolute 


We will send complete upon receipt of only $2.00 on ten days’ trial. Special “money- 
back” offer. Terms on balance—only $3.00 monthly. This absolutely accurate, 








Enclosed find $2.00 initial payment on $82.00 Bauman- | 
ometer. I agree to pay the balance $3.00 monthly. Title to | 
remain in Huston Bros. Co. until paid in full. 
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HUSTON BROS. CO. Atlas Osteo Building, CHICAGO, ILL. 


Makers of Complete Lines of Surgical Instruments. Orthopaedic and Electro-Surgical Supplies a Specialty. 




















With a Marked Local 
Anaesthetic Effect! 
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“First Aid for the Family” 


More Than an Antiseptic—Also a Germicide 


Sodiphene has a decided advantage over other products in the antiseptic or germicide 
class because it possesses the added virtue of producing a marked local anaes- 
thetic effect. This virtue has added many new friends for Sodiphene from the 
profession. An anaesthetic effect is appreciated when such a product is used on 
mucous membrane and tender, irritated skin. 

Remember also that Sodiphene gives an alkaline test; that it quickly destroys 
pus and that it is an effective daily mouthwash and gargle for treating sore throat 
and tonsilitis. 


Professional packages will be furnished upon re- 
quest. Address— 


THE SODIPHENE COMPANY 


930 Central Street Kansas City, Missouri 
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If you do family practice, you often are called on to 


STOP PAIN 


Patient may know pain is only a symptom, but it’s a symptom he wants 
to get rid of. If you can stop his pain you have his confidence and he 
will give you time to correct his real trouble. Failing to relieve his pain, 
he may go somewhere else and you have lost an opportunity to make a 
real cure and a true friend. 


We offer you 


BETUL-OL 


not as a panacea, but as a practical, probable aid in such painful conditions 
as SCIATICA, NEURITIS, MYALGIAS, ARTHRITIS and other pain- 


4ul conditions. 


Some chemicals are absorbed by the skin and when this is done the effect 
is local—just where you want it—and with no stomach or general dis- 
turbances caused. 


Experience of thousands of physicians of all schools of practice proves 


BETUL-OL 


to be a harmless but very effective counter irritant. Follow 
directions for application and get the best results. 


Samples and literature on request to 


Anglo - American Pharmaceutical Corp. 


LonDoN New York PaRIs 


Distributors: 


“cotamterecmere’] E ROUGERA & CO., Inc., 90 Beekman Street, New York 
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Mellin’s Food contains 58.88 per cent of Maltose 
Mellin’s Food contains 20.69 per cent of Dextrins 
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a proportion of 


Maltose and Dextrins 


best suited to the carbohydrate needs of the average baby. 
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Mellin’s Food contains 10.35 per cent of Cereal Protein. 





Mellin’s Food contains 4.30 per cent of Salts which consist mainly of 
Potassium Salts, Phosphatic Salts, and a small amount of Iron. 
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These facts should be considered in selecting a modifier of milk for infant 
feeding and these facts point out some of the reasons for the success of Mellin’s 
Food which probably is unparalleled in any decade since the beginning of the 
study of scientific infant feeding. 





GSE ¥ x5 Mellin’s Food Company, Boston, Mass. RECO 
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The 
American School of Osteopathy 
Hospital 


continues the steady growth it has enjoyed through the years. There are now 
(Dec. 20, 1922) more patients in the hospital than at the same date last year. 


Osteopathic, Diagnostic, Surgical, Orthopedic, 
Obstetrical, Orificial, Roentgenologic, Eye, 
Ear, Nose, Throat and Mouth 


Under the General Direction of 





J. N. WAGGONER, M. D., D. O. 
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For more than thirty years 
DeVilbiss Nose and Throat Sprays 


have given satisfactory service. 





DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 


Av 


Literature 
will be gladly 


mailed to you 
DeVilbiss Nose and Throat Spray No. 15 
—one of our —— popular numbers for DeVilbiss Spray Set No. 519—a leader of 
ee eae long standing for office use. 


The DeVilbiss Manufacturing Co., Toledo, Ohio 
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Freedom from Fatigue 


“The foot is a cantilever spring, so made that when it is allowed to func- 
tion normally it carries the body with ease and resilience.”—Dr. Douglas 
Stewart, of New York, in Physical Culture Magazine. 


The average person takes about 5,000 steps a day. If the natural flexi- 
bility of the foot is restrained in a stiff shoe, if the muscles are bound by a 


wrongly shaped shoe, if the nerves are impinged and abused, if circulation is 
impeded, foot fatigue will follow. Thousands of tired feet the country over 
could be comforted and rested by the Cantilever Shoe. 


The Cantilever arch is flexible and shaped like the foot arch. There is 
room for the toes to spread out; the heel fits comfortably, the arch fits snugly 
and supports the foot without interfering with it. 


The Cantilever Shoe is good looking, well made and prices are reason- 


able. 


If no dealer listed below is near 


Akron—11 Orpheum Arcade 
Albany—Hewett’s Silk Sho: 
Asbury Park—Best Shoe 
Asheville—Pollock’s 
Atlanta—Carlton Shoe & Clothing Co. 
Austin—Carl H. Mueller 
Baltimore—325 No. Charles St. 
Battle Creek—Bahlman’s Bootery 
Birmingham—219 North 19th St. 
Boston—Jordan M Co. 
— eport— W. K. Mollan 

yn—414 Fulton St. 
Bitale 630 Main St. 
Butte—Hubert ra Co. 
Spartan, F . Condon & Sons 
Chicago—30 E. Randolph =. (Room 608) 
Cincinnati—The McAlpin 
Cleveland—Graner-Powers, 1274 Euclid Ave. 
Columbia, S. rn aan, Se — Co. 
Columbus, Miss.—Simon 
Columbus, O.—104 E. E Bee St. (at 8rd) 
Dallas—Leon Kahn Shoe 
Dayton—The Rike-Kumler Co. 
Deaver—824 Foster oy 


Des Moince W; L. White Shoe Co. 
Detroit—T. J, Jackson, 41 E. yo Ave. 
Popu Goods 


Erie—Weschler Co., 910 State St. 
Evanston—North Shore Bootery 
Fort Dodge—Schill & “Habenicht 
Galveston—Clark W. Thompson Co. 
Grand Rapids—Herpolsheimer Co. 
Harri rner’s, = N. 8rd St. 
Hartford—86 Pratt 

Houston—806 Queen Theatre Bldg. 














CANTILEVER STORES 


ou, the Manufacturers, Morse and Burt Co., 17 Carlton Avenue, Brook- 
lyn, N. Y., will mail you the Cantilever Shoe Booklet and the address of a nearby dealer. 


Fertund, Me.—Palmer Shoe Co. 
Portland, Ore.—858 Alder St. 


Huntington, W. Va.—MeMahon-Diehl Co. 
Indianapolis—L. S. oy, - Co. 

Jackson, Mich.—Palm 
Jeckeonville=-Golden’s Bootery 

— = re Bootery, 411 Cen- 


Kansas City, qe Shoe 


Kansas City, <a “ca Altman Building, 
llth and Waln 

Knoxville—S > Shoe Co. 

Lansing—F. Co. 

La Woodman 

Linco yer Bros. Co. 

Little ~~ & Shoe Co., 302 Main St. 

Angel ew Pantages Theatre 

Building. 


Louisville—Boston Shoe Co. 
Lowell—The Bon Marche 
Minneapolis 88 Eighth t.. South 
wu 
Mobliow Merc. Ca. 
mere Lame Shoe Co. 
ere & 


Sons 
Newark 806-007 Booed St. 
New Haven—158 Coyrt St. (2nd floor) 
New Orleans—109 Baronne St. 
New York—14 West 40th St. 
Brownl 





it. 
Passaio—Krol!’s, 87 Lexington Ave. 
Paterson—10 Park Ave. (At Erie Depot) 
Pawtucket—Evans oung 
Philadelphia—1300 Walnut St. 
Pittsburgh—The Rosenbaum Co. 
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CORSETS 


SURGICAL SUPPORTS 


THE ECONOMY OF 
SPENCER SUPPORTS 


We seldom speak of the economy of Spencer supports, because we prefer to talk about 
the results they can accomplish. 


Fortunately they are economical «s well as efficient. 


Take the Spencer abdominal supporting or sacro-iliac corset, for example. The patient 
receives a support especially designed for her which will immediately correct the symp- 
toms for which it is prescribed. The support is not only light in weight but very durable. 
There is probably no other support on the market which can compare with the Spencer 
in point of durability. 


The patient also receives a corset especially designed for her to correct posture and to 
give that style which is beautiful because it is natural. 


Your patient could not purchase a separate corset and support for as little as the com- 
bination costs in the Spencer ; the results would not be nearly so good, nor would either 


‘ be as durable. 


The Spencer abdominal belt for men and women is another example. It is designed 
especially for each individual; it has a broad, restful back; it is washable, and so 
durable that our representatives claim they do not 
make a resale often enough. 


We believe that economy should be the last question 
for consideration in the purchase of a support. A 
slight difference in the cost might make all the differ- 
ence between success or failure in the object to be 
attained. However, the long run cost of Spencer 
corsets and supports will always be found to be very, 
very much below that of the average corset and 





The Spencer Ab- support. The Spencer Ab- 
dominal Belt dominal Belt 
for Men for Women 
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The First Rib 


Joun H. Stytes, D. O., Des Moines, Iowa. 


HE first rib departs farthest from the typical 

costal pattern and is a most vicious osteopathic 

offender. It is the shortest of the costae, and 
considerably broader than its fellows. Its head is pro- 
portionately small and has upon it but one facet for 
articulation with the side of the body of the first 
thoracic vertebra. The neck, longer than that of most 
of the ribs, is slender and rounded. The tubercle is 
large and prominent, and displays a facet upon its 
posterior aspect for articulation with the transverse 
process of the associated spinal segment. The shaft 
lies for its whole extent nearly in one plane, is curved 
in one direction only, and has no angle. 

The outer surface of this costa presents upward 
more than lateralward, is convex throughout, and 
crossed by two well-marked sulci in which the sub- 
clavian artery and vein repose, the latter being the 
more anteriorly placed. Between these grooves a bony 
prominence, the scalene tubercle of Lisfranc, is reared 
for insertion of the Scalenus anterior muscle. The 
inner surface of the bone is smooth, almost flat, lacks 
a subcostal groove and is covered with parietal pleura. 

The capitular articulation of the first rib is a 
ginglymoid or condyloid diarthrosis. Two essential 
ligaments maintain it: a stellate, or costo-central, which 
consists of three convergent bundles of fibers and fas- 
tens the head of the rib securely to the side of its asso- 
ciated vertebra; and a capsular, which surrounds the 
joint in toto. 

The juncture between its tubercle and the first 
thoracic transverse process is an arthrodial diarthrosis, 
and is supported by four ligaments: an anterior supe- 
rior, a middle interosseous, a posterior costo-trans- 
verse, and a capsular, the names of which sufficiently 
designate their locations and approximate functions. 

The sternal attachment of the first rib is an atypi- 
cal synchondrosis. Four more or less well-defined 
ligaments are associated with it. They are: an anterior 
and a posterior costo-sternal, a capsular, and an inter- 
articular. Practically, however, only the first two are 
demonstrabie. 

The first rib moves characteristically upon an 
antero-posterior anatomic axis drawn from its head 
through the anterior extremity of its costal cartilage. 
Theoretically it may also turn upon an oblique axis 
passed through its capitular and tubercular contacts. 
The nature of its sternal attachment, however, pre- 
cludes clinical demonstration or palpation of this type 
of motion. 


The movements of the first rib are those of in- 
spiration and expiration. Each full respiratory cycle 
puts the bone through its entire range of normal 
motion. Therefore, inasmuch as an osteopathic lesion 
is “any deviation from the normal movement of an 
articulation within its normal range,” the lesions to 
which this costa is prone may be appropriately and 
graphically denominated inspiration and expiration 
lesions. When the rib is “up,” the former type is 
present; when “down” the latter obtains. However, 
by reason of the attachment of the Scalenus anterior 
muscle to the upper surface of the bone, and because 
of its perpetual influence, the rib is more apt to be 
“up” than “down,” although the latter variety of osteo- 
pathology is sometimes encountered. 

Diagnosis of first rib lesions is accomplished by 
taking careful note of its functional behavior. Some 
idea of the probable condition of its articulations may 
be derived from palpation of the bone at rest. Accu- 
rate, specific determination of the character and ex- 
tent of its osteopathology, however, can only be predi- 
cated upon careful examination of the rib under 
forced respiratory efforts and under artificially in- 
duced mobility. 

By reason of the fact that in inspiration the outer 
border of the rib is everted and much more prominent 
than at rest, and because of the intimate manner in 
which the brachial plexus is associated with and about 
the subclavian artery, inspiration lesions invariably 
cause much trouble in the shoulder, arm, forearm and 
hand. And, since many of the important arteries con- 
cerned with the nutrition of the thyroid gland, larynx, 
trachea and bronchus arise directly over the bone from 
the second part of the subclavian artery, and because 
of. the close relationship existing between the neck 
of the rib and the stellate ganglion of the sympathetic 
lateral chain series, functional perversion and ultimate 
structural pathology of any of these viscera may result 
from first rib lesions. 

In all forms of brachial involvement, as well as 
in every affection of the lower neck and its structures, 
the mobile functions of the first ribs are markedly 
perverted and disturbed. Therefore, little permanent 
relief can be: afforded tissues within the sphere of 
their osteopathic influence until these costae are ren- 
dered thoroughly movable by proper physical adjust- 
ment and the vitiating potency of their osteopathology 
thereby neutralized and overcome. 
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The First Rib, Its Most Common Lesion, Diagnostic Points, 
Some of the Effects and a Method of Correction 


ArTHuR D. Becker, D. O., Kirksville, Mo. 


HE editor has asked me to write a brief article 

on the first rib. It is an important subject and 

well worth our serious consideration. The 
first rib is short, curved and flat and presents two 
surfaces, a superior and inferior. Its head artic- 
ulates with the body of the first dorsal vertebra. 
Its tubercle articulates with the transverse process 
of the first dorsal and its anterior extremity articu- 
lates with the manubrium by way of its costal car- 
tilage. It presents no angle. The subclavian vein and 
artery pass over it (the vein anterior), through 
shallow grooves upon its superior surface. The 
scalenus anticus muscle is attached to the bony 
ridge between the two grooves. The scalenus 
medius muscle is attached to the superior surface 
of the rib just posterior to the groove transmitting 
the subclavian artery. The upper part of the first 
digitation of the serratus anterior (serratus mag- 
nus) is attached to its superior surface between the 
attachment of the scalenus medius and the groove 
for the subclavian artery and lateral to them. The 
first rib is held in relation to the second rib by the 
external and internal intercostal muscles. A small 
muscular slip from the tip of the transverse process 
of the seventh cervical vertebra is inserted into the 
superior surface (levatores costarum). A slip or 
process of the deep cervical fascia which maintains 
the angle of the omohyoid muscle attaches to the 
first rib. 

The brachial plexus of nerves passes over the 
first rib between the scalenus anticus and medius 
and is in intimate relation with it, passing over the 
attachment of the serratus anterior. The lowest 
trunk of the brachial plexus is contained in the 
groove with the subclavian artery. The first thor- 
acic ganglion of the thoraco-lumbar lateral chain of 
sympathetic ganglia lies just anterior to the head 
of the first rib and is covered over by the parietal 
layer of the pleura. 

Lesions of the first rib are frequent and may 
occur independent of vertebral lesions. In my ob- 
servation, the common lesion is “first rib up.” The 
rib may be palpated laterally at the attachment of 
the scalenus medius by bending the head of the 
patient to the side in question to relax the scaleni 
and by pressing gently downward. If in lesion, 
there is tenderness at this point and also at the an- 
terior extremity of the rib. Comparison with the 
opposite side is helpful. The axis of motion is a 
line drawn through the articulation of the rib with 
the transverse process and the anterior extremity 
of the rib. The head of the rib is slightly depressed 
at its articulation with the body of the vertebra. 

Some of the conditions in which the lesion of 
“first rib up” is an important factor may be enum- 
erated as follows: Disturbances of the brachial 
plexus such as brachial neuritis and brachial neu- 
ralgia. In heart affections, especially in disturb- 
ances of rate and rhythm, owing to the relation of 
the head of the rib to the stellate ganglion (first 
thoracic ganglion). The stellate ganglion and the 


inferior cervical ganglion may be fused. Disturbed 
relations of the first rib cause contractions and ten- 
sion of muscles and fascial tissues in the anterior 
neck areas affecting the vagus nerve in its course. 
Abnormal conditions of anterior cervical tissues 
are the cause of widespread disturbance as fol- 
lows: circulation to the head and neck is disturbed, 
especially venous and lymphatic drainage, pro- 
ducing catarrhal inflammations, chronic throat 
troubles, laryngitis, etc.; bronchitis, asthma and 
lowered tissue resistance are among the distrub- 
ances produced in the. chest. Venous drainage 
from the thyroid gland is definitely interfered with 
in this same relation and is of great importance 
in all types of goitre. When we remember further 
that the sympathetic fibres to the superior, middle 
and inferior cervical ganglia pass from the thorax 
through the stellate ganglion, we find added rea- 
sons for disturbance of the circulation in the head 
and neck. 

Perhaps enough has been said to call atten- 
tion to the importance of lesion of the first rib. 
How may we correct it? It is always hard to tell 
on paper just what you do in treatment. There are 
many ways of securing correction and I will not 
tire the reader in an endeavor to cover the ground, 
but will describe one effective method as best I 
can. A moment should be spent in securing re- 
laxation of the tissues involved. I have my patient 
seated upon a treatment table and am to correct a 
“right first rib up.” I stand back of the patient 
and passing my left arm under theirs and across 
the front of the chest I place the middle finger of 
my left hand upon the most lateral part of the rib 
in question re-enforcing that middle finger with 
the index and ring fingers. I support the patient’s 
head with my right hand, holding it slightly to the 
right. Asking the patient to first sit erect and 
then to let himself give to my manipulation, I pull 
him easily to the left with my left hand, as you 
would a bow-string, and when well off balance, I 
continue the force through my left hand in a line 
directly toward the table using a little tug as 
the final manoeuver. The whole manipulation is 
gentle and is dependent on some element of 
rhythm and in combining the lateral pull off bal- 
ance and the downward tug following into one 
continuous manipulation. I tend to hang my 
weight, to a reasonable degree, on the right first 
rib. This may be reversed to advantage in some 
cases by standing in front of the patient and using 
the right hand for the “right first rib up,” pulling 
the patient laterally and a little forward and con- 
tinuing with the downward tug, the left hand sup- 
porting the head, in a slight lateral bend to the 
right. The force is applied through the hand on 
the rib and not through the hand on the head which 
resists the movement but slightly. When the second 
rib is also “up,” the same manipulation slightly 
exaggerated will usually correct both. 
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Technic of Upper Ribs 
REGINALD Pratt, D.O., Kirksville, Mo. 


The following are some of the common effects of 
rib lesions: a disturbance of the brachial plexus at 
any part of its distribution to the arm, interference 
with the drainage of the head and neck, disturbance of 
heart function, interference with nutrition of the re- 
lated pleura and lung tissue. 

Practically, the lesion of these ribs is an upward 
subluxation at the costo-transverse articulation, the rib 
moving upward and backward at this point and prin- 
cipally beckward in front, and is produced by one of 
two conditions. (1) A lesion in the upper cervical 
region—2, 3, 4, 5—irritating the scaleni muscles uni- 
laterally will pull these ribs upward on that side lateral 
to the costo-transverse articulation producing the typ- 
ical lesion described above. (2) The carrying a weight 
in the hand and allowing the trapezius to relax with 
the consequent droop of the shoulder will produce the 
same lesion by pressure of the clavicle upon these ribs 
from the front, forcing them backward in front and 
upward and backward behind. The articular facet at 
the transverse processes of the related vertebrae is 
directed forward and upward and a movement of the 
rib at this point must be in both directions allowed by 
the shape of the facet. 

Method of Diagnosis: The cartilage of the first 
rib should be easily recognized as a cylindrical mass 
convex from above downward immediately lateral to 
the sternum and below the clavicle. The backward 
position of this cartilage accompanied tenderness of 
the superficial tissues at this point in response to pres- 
sure is diagnostic of a lesion of this rib. 

In the case of the second rib the costo-chondral 
articulation about one to one and one-half inches lat- 
eral to the sternum is the point of maximum tender- 
ness to pressure and the tenderness is much like the 
prick of a pin when the rib is in lesion. When these 
ribs are in lesion there is tenderness over the posterior 
part of these ribs, but tenderness at this locality is not 
specifically diagnostic of a rib lesion. There are other 
structures in this neighborhood that may be acutely 
tender upon pressure when the ribs are not in lesion. 

METHOD OF CORRECTION. For purposes 
of correction it is necessary to locate exactly the pos- 
terior part of these ribs and that is done with refer- 
ence to the roll of the trapezius which forms the upper 
contour line of the shoulder laterally. The first rib is 
located anterior to the roll and the second rib posterior 
to it. The size of the first rib varies quite a little in 
different individuals but it is easily located to the pal- 
pating finger between the roll of the trapezius and the 
clavicle. The second rib is the first structure offering 
definite resistance posterior to the roll of the trapezius. 

To correct the first rib on the right have the pa- 
tient sit on the side of the table, the operator sits on 
the opposite side of the table to the left of the patient 
and facing toward the patient. The patient’s left shoul- 
der is opposite the operator’s left axilla and operator's 
left arm across the patient’s chest with the finger of 
the operator’s left hand resting on the upper part of 
the patient’s right trapezius. The operator’s right hand 
is placed on the patient’s head and the patient’s head 
and neck strongly rotated towards the operator. By 
this movement is obtained a slight rotation of the first 
and second thoracic vertebrae anterior on the right, 
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the ribs in relation passing forward on the right. This 
rotation is maintained while the operator palpates with 
his left fingers for the resistance of the first rib ante- 
rior to roll of the trapezius on patient’s right. Hav- 
ing in this manner located the right first rib, the tips of 
the fingers are placed just behind the posterior border 
of the rib and a pull forward with those fingers main- 
tained while the patient’s head is rotated strongly to 
the patient’s right. In this movement the transverse 
processes of the first and second thoracic are carried 
slightly backward on the right while the rib is held 
forward by the operator’s finger tips and the rib slides 
downward on the facet of transverse process into the 
proper position without any downward thrust on the 
operator’s part. 

To correct the second rib the manipulation is simi- 
lar to the above except that the fingers of the operator’s 
left hand are placed on the second rib posterior to the 
roll of the trapezius. 

At the time this correction is made an examination 
should be made of the cervical region on the assump- 
tion that the rib lesion is secondary to a cervical lesion. 
If such is the case, and the cervical lesion remains un- 
corrected, the rib lesion will invariably recur. 


Rib Lesions 


S. L. Gants, D.D.S., D.O. 
Providence, R. I. 





Rib lesions may be: 

Secondary to vertebral lesions, in which case the 
vertebral lesion must be corrected first or in 
conjunction with the rib correction. 

Primary rib lesions may be from: 

Trauma. 
Muscular contracture, direct or reflex. 
Strain, 
Thermal changes, 
Nervous tension, 
Toxins, etc. 

Technique when Ist, 2nd, or 3rd ribs are pulled up: 
Patient seated on stool with back to operator: 
Operator places foot on stool on side opposite 
lesion ; patient leans to that side supported by op- 
erator’s knee in axilla. 

Relaxing, patient drops head forward; operator 

places one hand across patient’s forehead, the 

thumb or third joint of first finger of the other 
hand on angle of rib in lesion. 

Turn patient’s face toward lesioned side, then roll 

head backward and as face is turned upward, 

make slight thrust downward, for the first rib. 

Roll the head a little farther for the second rib, and 
still farther for the third rib, thumb on angle of 
rib in lesion and making thrust as for first rib. In 
rolling the head a firm steady pressure should be 
maintained and patient be relaxed as much as 
possible. If patient resists at any point, begin 
again. Note that patient must keep relaxed and 
must not raise the shoulder on the lesioned side 
while the head is being rolled or thrust is being 
made. 

If the correction is made at the proper angle in the 
rotation of the head, there should be no pain or 
soreness. This point of accuracy is one deter- 
mined only by experience and must be developed 
by touch and practice after demonstration. 
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Drainage of the Intercostal Spaces” 


F. P. Mitrarp, Toronto, Canada 


The true age of a person corresponds with the 
amount of deposit found in the tissues. Sediment 
and deposit are invariably associated with fluids. 
The eyes are bright until a deposit finds its way 
into those finer tissues, resulting in opacity of the 
lenses, or in a blurred retina. The arteries respond 
to vaso motor tone perfectly, until a deposit is 
formed and the blood pressure reveals arterial 
sclerosis. 

Spinal segments vary a man’s height each night 
and morning, until senility becomes synonymous 
with sclerosis or pseudo ankylosis. 

The urinary apparatus handles _ secretions 
through the kidneys, uterus and bladder, until a 
deposit is noticed in the way of sediment, indicative 
of an altered function of the uriniferous tubules and 
glomeruli. 

The elasticity of normal lung tissue has a beau- 
tiful recoil until the deposit—cheesy, smoky, or 
otherwise, some day varies the histological struc- 
ture of the alveolar sacs and respiration becomes 
effected in proportion to the amount of deposit 
found in the air sacs. 

The bile flows freely as long as it is a fluid and 
the ductus communus choledochus is in normal 
patency, but the hepatic cells, through vascular irre- 
gularities and improper lymph drainage, through 
three important courses, may so alter the secretory 
function of the liver that the bile thickens and we 
have a deposit in the way of gall stones. 

The combination or termination of altered se- 
cretions ends in a deposit or sediment of some kind, 
significant of the condition of the tissues, either 
local or systemic in character. 

In dealing with the drainage of the intercostal 
spaces we want to take a broader viewpoint and 
show wherein normality can never be expected as 
long as there is improper drainage and alteration 
of the chest wall, effecting the organs that are 
housed within this conical framework. 

The organs are tented and re-tented, in that 
the heart and lungs have their own inner and outer 
sacs, and friction prevented by normalized secre- 
tions. 

We have stated elsewhere that the lymph fluid 
in the human body is about one-sixth of its weight. 
We are all familiar with the fact that the weight of 
the blood in the human body is about one-thirteenth 
of the body’s weight. 

While a great many of the fluids, other than 
the blood, found in the body, are not called lymph, 
yet they are of that nature and must be included 
under the general heading of lymph. 

We will discuss the drainage of the venous 
blood as well as the lymph, and show wherein the 
close relationship between drainage and deposit re- 
sults in causative factors that spell age in the tissues 
of the chest wall. 

When we realize that the suction power of the 
thorax has much to do with the process of elimina- 
tion, as well as stimulation of secretion, we will 





_ “(The cuts used in this article are loaned by the Interna- 
tional Society for Lymphatic Research.) 





pay more attention to the condition of the ribs and 
their relation to the thoracic vertebrae. 

Unless a vertebra is dislocated, which is a very 
uncommon thing, we have, in the way of a costal 
subluxation, a proposition that is significant from 
a costo-vertebral articulation viewpoint. 

The ribs are the natural support of the frame of 
the upper body of man. We refer to the term 
“upper body” with a purpose in mind. True it is 
that the thoracic vertebrae support the ribs to a 
great extent, but the suspension of the lungs and 
heart, as well as the housing of the great vessels and 
nerve tracts that pass through the upper and lower 
apertures of the chest, depend upon the ribs and 
their muscle-covered inter-spaces for support. 

Unless the ribs are, through deep breathing, 
expanded by the lung pressure on the diaphragm, 
there can be no such thing as strong physical de- 
velopment. Health is dependent on a roomy body, 
as there must be room for the heart to beat in; the 
lungs to breathe in; the stomach to digest in; and 
this can only be brought about by the natural sup- 
ports of the body, the ribs, due to pressure from 
within, being pushed out into ample conformity 
with the exacting demands of nature. 

The ribs should be, throughout all life, made, 
through exercise and adjustment, supple and elastic, 
with power to bend and curve, and conform to the 
movements of the body. In every case where a 
person has a hollow chest, a tendency toward asth- 
matic conditions, or lung trouble, the osteopathic 
physician should adjust the ribs in such a way that 
they are opened up, and thus all pressure will be 
removed upon the larger internal organs. 

The 5th rib is responsible for asthma if it is in 
any position of an abnormal nature, and a slight 
subluxation, causing the head of the rib to simply 
touch, through the walls of the chest, the lungs in 
their expansion and contraction, will irritate the 
nerve ganglia sufficiently so that a spasmodic, respi- 
ratory condition, diagnosed as asthma, may set up. 

The ribs in girls and women are much more 
pliable and elastic than those found in men; also, 
allowing, because of their nicer adjustment, from 
an anatomical standpoint, greater freedom for the 
exercise of the physical life of the heart, lungs, 
stomach and other organic functionings. Although 
with more delicate costal arrangement, women, in 
severe climatic conditions, wearing lighter clothing 
than men, are far less susceptible to colds and 
pulmonary troubles than men. For some reason 
or other, the ribs in men have lost possibly part 
of their original development, while the ribs in 
women seem to have retained that wonderful con- 
struction that enables them to follow respiratory 
movements without becoming changed sufficiently 
to make it possible for asthma, bronchitis, and so 
forth, to overtake the body. 

Strange as it may seem, the ribs have a lot to 
do with constipation. It is the contraction of the 
lower six ribs that assist in the process of evacua- 
tion and the overcoming of constipation. Where 
you find a low chest, ribs drawn in, and the general 
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FIGURE 1—Back view, normally spaced ribs, showing lymphatic cir- 
culation in the seventh intercostal space. Notice on left side 7th and 
8th ribs are normal in their attachments at both ends. Portions of 
some of the ribs have been removed in order that the costo-chondral 
attachments of 7th and 8th may be seen. 





FIGURE 3—Back view showing an_ unusual viewpoint of the thoracic 

duct and its point of termination. Subclavian vein is not shown in this 

instance as this is a lymphatic drawing. The arrangement of lym- 

phatics is plainly visible, in the ventral portion of the intercostal 

8 anes, and small nodes are likewise shown in relation to the drainage 
annels, 
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FIGURE 2—The same view as in Figure 1, with the exception that 
the 7th rib is lesioned. If you will follow through to the points indi- 
eated by the arrows, you will notice first, the approximation of the 
ribs, then the peculiar tortion of the tissues at the chondral attachment, 
likewise the lymphatic circulation, as well as the venous, is disturbed 
throughout the intercostal spacing. 
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FIGURE 4—Front view of the chest and spine with portions of the 
lower eleven ribs removed. Notice carefully that the upper intercostal 
spaces on the right side, posteriorly, drain into the right lymphatic 
duct, while the six lower on the right side have a drainage channel into 
the thoracic duct. The same arrangement of the six lower spaces is 
found also on the left side, while the drainage of the upper intercostal 
spaces on the left side is direct into the thoracic duct or the subclavian 
vein, In other words, the thoracic duct collects from all of the inter- 
costal spaces except five or six upper spaces on the right side. The 
ccc chyli is plainly shown in front of the first lumbar ver- 
tebra. 
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FIGURE 5—Posterior view of the thorax. The 1st and 12th rib on each 
side remain intact. Portions of the ten remaining ribs are shown. This 
allows for a perspective of the intercostal drainage channels in their 
relation to the mammary vessels. There is a communication between 
the lower lymphatic vessels shown and those usually found on the con- 
vex surface of the diaphragm (not shown). 


relationship partly fixed, or possibly ossified, you 
can say you have a patient that is troubled with con- 
stipation. It is all well and good to take internal 
baths, high enemas, and all of the various per- 
formances that have to do with the cleansing of the 
lower bowel; but if you want natural peristaltic 
action, you must necessarily have perfect freedom 
of articulation in at least the six lower ribs. To 
these ribs the diaphragm is attached; also the ab- 
dominal muscles; in fact, several of the muscles 
that form the five layers of the back. A little study 
along this line will soon convince you that com- 
plete daily evacuation depends absolutely on the 
normality of the lower costals; also inter-costal 
muscle tone. 

Now we come to the most essential part of our 
discussion. I look upon the lungs as being three- 
quarters of the physical human being in its im- 
portance. 

It is respiration that causes the heart to beat, 
and, paradoxical as it may seem, the diastolic and 
systolic motion of the heart likewise causes respira- 
tion. It is unwise to make the statement that any 
particular part of the brain has to do entirely with 
respiration. We know what the physiologists refer 
to as the centre of respiration, and there is no doubt 
but what that part of the brain has a significance; 
but a little research has proven that no one part 
of the brain controls absolutely respiration ; in fact, 
when the brain is anesthasized, breathing goes on 
just the same. 

A person’s thinking and their respiration are 
synchronized. If you breathe deeply, you think 
deeply. If you think rythmically and deeply, you 
likewise breathe deeply, rythmically and com- 
pletely. 
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FIGURE 6—Anterior view of the thorax with the eleven lower ribs on 
left side partially removed. The beginning of the thoracic duct as well 
as its terminal portion is plainly seen; also the terminal channel of the 
right lymphatic duct. The lymphatic drainage in the lower inter- 
costals is collected by the thoracic duct, at its beginning, while in the 
upper spaces the subclavian veins collect the lymph at or near the 
termination of the ducts. 


The question is often asked, “What causes a 
new-born child to breathe?” Is it a peculiar auto- 
matic mechanical impulse set in motion, or is it 
the first dawn of intelligence in the mind? When 
it first comes into the physical world and comes 
in contact with environment, a thought is set up in 
its mind; and, therefore, it can breathe. Thus 
we see there must be co-ordination, from a central 
standpoint, with the various centres in the brain; 
and, while a new-born babe cannot say “Mama,” yet 
there is a spark of intelligence that must neces- 
sarily be drawn upon for co-ordination. 

Physical harmony throughout the body will 
depend upon the action of the chest; and when we 
state that three-quarters f the physical human being 
rests upon the thoracic arrangement of the inter- 
nal organic mechanism, we wish to draw attention 
to the fact that the suction power of the chest in 
respiration spells either health or disease in the 
majority of instances. 

The perpetuation of the circulation, the re- 
turn of the venous blood to the heart to be oxy- 
genated, is usually referred to as the most signifi- 
cant feature ; but there is a lymphatic proposition as 
well. You may ask what relationship exists be- 
tween the suction power of the chest and the lym- 
phatic circulation, in that the lymph channels pass 
through the chest and do not empty into the heart; 
but there are sometimes indirect methods that are 
also significant. The veins that empty directly into 
the heart receive the lymph from all over the body, 
and the suction power of the chest, through respira- 
tion, especially in the six lower ribs, where every 
movement of respiration has to do with the stimu- 
lation of the various organs located above and be- 
low the diaphragn, quickens the impulses that regu- 
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late, directly and indirectly, the flow of lymph 
collected in this particular region by the recepta- 
culum chyli and thoracic duct. 

Thus we see in every inspiration and expira- 
tion there is an influence on the lymphatic circula- 
tion more directly than ever imagined, and costal 
subluxations signify not only nerve pressure and 
circulatory disturbances from a venous and arterial 
standpoint, but lymphatic drainage which event- 
ually pours its stream into the veins that pass to 
the lungs within the chest to become clarified for 
further metabolic purposes. 

The action of the ribs, if normal, has more to 
do with the clarifying of the human system and the 
prevention of sedimentary deposits, referred to 
above, than possibly we have ever considered be- 
fore. 

No organ in the human body is not influenced 
by the action of the chest wall, and the lungs and 
heart contained within this chest wall clarify and 
circulate not only the arterial and venous blood, 
but the lymph that is collected by the veins, emptied 
into the heart, and forced in that mixed condition 
to the lungs for purification. 

Therefore, the pulmonary arteries force 
through the lungs for clarification blood and lymph, 
and the collection of this combined fluid is assisted 
principally by the action of the chest wall in res- 
piration. 





FIGURE 7—Side view showing the thoracic duct in its relation to the 
vertebrae, also the terminal point where it turns downward to empty 
into the subclavian vein (which has been left out in this instance). The 
collection of the lymph in relation of the outer border of the sternum 
is plainly shown. This drawing, as well as the others, brings out the 
lymphatic drainage arrangement of the intercostal spaces. 
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The Fifth Rib 


GreorceE W. Goope, D. O., Boston, Mass. 


LONG with its fellows the other hemal 
A arches, the fifth rib forms a bony protection 

for the thoracic contents. It is movable as it 
articulates with the thoracic vertebrae dorsally and 
with the costal cartilages anterially. The latter 
connects it with the sternum. Like others of its 
kind, it presents a head, neck, tubercle, shaft and 
angle. It is a typical rib. The head is slightly en- 
larged and represents the dorsal extremity of the 
rib. 

Its medial surface has an articular facet divided 
by a ridge into a larger inferior portion that rests 
in the Superior facet of the body of the thoracic 
vertebra; the smaller superior facet articulates with 
the inferior facet of the body above. To the ridge 
is attached the interarticular ligament. 

The neck which is the narrow part of the rib 
connects the head to the shaft and here a tubercle is 
seen dorsally. The anterior surface of the neck 
is smooth. The dorsal surface is roughened for the 
attachment of the ligaments. The superior margin 
may present a ridge for the attachment of a liga- 
ment. The inferior margin is smooth and continu- 
ous with the groove. 

The tubercle is oval and faces inferiorly and 
dorsally. It articulates with the facet on the trans- 
verse process of the vertebra. The non-articular 
portion attaches to the fibers of the ligament of the 
tubercle. 

A groove occupied by the lateral division of 
the dorsal branch of the thoracic spinal nerve sepa- 
rates tubercle from shaft and neck. The shaft is 
thin, curved and band-like. 

This rib is commonly dislocated and fractured. 
It is the most exposed of all the true ribs. It fur- 
nishes a landmark for the heart (apex beat) and 
its subluxation is the cause of many sensory dis- 
turbances usually referred to the lungs and heart. 
The intercostal vessels and nerves are in relation 
with it and the most important muscles attached to 
it are the levator costae and serratus magnus. A 
lesion of this rib affects its movements thus hamper- 
ing respiration making it painful and shallow. 

The pleura is attached to this rib and is the 
seat of much pain in pleurisy and in lobar pneu- 
monia. 

Asthma is affected by a lesion of the fifth rib, 
especially if the rib is off, under or above the trans- 
verse process of the vertebrae, on either side. 

The heart, lungs and stomach are affected by a 
lesion of this rib. A lesion of the right fifth rib 
may by its displacement affect the liver. 

In pleurisy, in all functional disorders of the 
heart, lung diseases and disturbances of that part 
of the chest wall and lymphatics look for lesions of 
the fifth rib. 





The great research institutions do not belong to the 
medical profession, and most of the workers therein are not 
medical men but scientists developed outside the medical pro- 
fession. Also it is true that many of the great scientific dis- 
coveries relating to health and sanitation to which the doctor 
refers were adopted by the medical profession after their dis- 
covery by biologists, physicians and sanitary engineers who 
were educated outside of medical colleges.—L. R. Daniels. 
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The Effects of Upper Cervical and Upper Thoracic Lesions 


Louisa Burns, D. O., Los Angeles, Calif. 


The upper cervical spinal segments include 
those from the occiput to the fourth cervical. The 
gray matter of the spinal cord of these segments 
presents certain peculiarities. 

The posterior horn is capped by a gray sub- 
stance, called the substantia gelatinosa. The de- 
scending branch of the ophthalmic division of the 
fifth cranial nerve branches very freely among the 
cells of this area. The cells, whose axons make up 
the eleventh cranial nerve and the phrenic nerve, 
arise from the intermedio-lateral cell group. The 
trapezius, sterno-mastoid and the diaphragm are in- 
nervated by these nerves. The anterior horn is large 
and broad; it includes several groups of cells. The 
mesial cell column in homologous with a_ similar 
group of cells through the whole extent of the cord, 
and it innervates the trunk muscles; in the case of 
the upper cervical group, the superior and inferior 
oblique, the rectus capitis posticus major and minor, 
the complexus and trachelomastoid, the splenius 
and semispinalis, the multifidus spinae, the trans- 
versalis cervicalis, cervicalis ascendens, by the pos- 
terior primary divisions: the splenius, platysma, 
scaleni, longus colli, rectus capitis anticus major 
and minor, rectus capitus lateralis, and the sterno- 
mastoid, in part, by the anterior primary divisions. 
The hyoid muscles also are innervated from these 
segments, probably from a small cell group in the 
antero-lateral column. 

These cell groups are intricately associated 
with the cell groups of the posterior horns, and with 
the gray matter of neighboring segments. The 
muscles named above are thus affected by many of 
the sensory impulses reaching the upper cervical 
segments. They are found abnormally contracted 
in many disorders of viscera, limb structures, and 
cranial structures. 

The antero-lateral cell group is not represented 
in the thoracic cord, but is well marked in the upper 
and lower cervicals; the axons of these cells in- 
nervate the limb muscles. These cell groups seem 
to represent a later phylogenetic development than 
the antero-mesial group; they are larger cells, have 
long axons, and are scantily associated with the 
other cell groups of the gray matter. This is, no 
doubt, the reason why the visceral reflexes have so 
little effect upon the limb muscles, though they 
are not altogether free from visceral reflexes. They 
are very well supplied with association fibers from 
the sensory neurons innervating the limb muscles, 
skin and joint surfaces. The muscles innervated 
by the anterior lateral group are: Levator scapulae, 
teres major and minor, supraspinatus, and rhom- 
boid. 

The somatic sensory cells of this group lie in 
the ganglia on the posterior roots of the corre- 
sponding nerves. The dendrites of these cells are 


distributed as follows: 

Skin over the back of the neck and the head 
to the vertex, including the mastoid process and 
part of the ear; the skin of the neck as far upward 
as the lower line of the mandible; the muscles in- 
nervated by the motor neurons of the same seg- 
ments; the articular surfaces of the first, second, 





third, fourth, and fifth vertebrae, and the sterno- 
clavicular and the acromio-clavicular articulations ; 
the meninges of the corresponding spinal segments. 

No viscero-sensory neurons are found in these 
segments, but the viscero-sensory neurons of the 
fifth, eighth, ninth, and tenth cranial nerves send 
collaterals and terminals to these segments. The 
sensory portion of the seventh is not known to 
send fibers to the cervical cord. 

The centers of these segments receive nerve 
impulses from the skin, muscles and joint surfaces 
already mentioned, bony lesions of the cervical re- 
gion thus may act upon these centers. The im- 
pulses from the sensory nuclei of the fifth, eighth, 
ninth, and tenth cranial nerves, the nucleus gra- 
cilis, and the nucleus cuneatus carry the sensory 
impulses from practically the entire body to these 
upper cervical centers. By the impulses from the 
cerebellum, the quadrigemina and the vestibular 
and pontine nuclei the muscles innervated from 
these centers are co-ordinated in action with the 
requirements of the body as a whole. 

By the pyramidal fibers, the upper cervical 
muscles are brought under voluntary control. The 
rubro-spinal tract carries impulses from the basal 
ganglia, and thus the upper cervical group of mus- 
cles is brought under the control of the various 
emotional reactions. 

Upper CervicaL CENTERS 

The upper cervical centers are important in the 
control of the respiratory muscles, especially the 
diaphragm, and thus are important in defecation, 
vomiting, parturition and other visceral reactions. 
The superior cervical sympathetic ganglia and the 
middle cervical sympathetic ganglia lie just in front 
of the articular processes of the first and fourth 
cervical vertebrae; the gangliated cord connects 
these and these structures are supported by loose 
connective tissue. In the presence of vertebral 
lesions of this area, localized edema is found in the 
loose connective tissue surrounding the vertebral 
column. As a result of this edema, pressure is ex- 
ercised upon the superior or the middle cervical 
ganglia, according to the location of the lesion. 
The superior cervical ganglia is an extremely im- 
portant part of the sympathetic nervous system. 
It controls the circulation through the meninges, 
the mucous membrane of the cranial cavities, the 
dilation of the pupils, and the performance of other 
functions too numerous to mention within the lim- 
its of this article. 

As a result of the pressure upon the superior 
cervical ganglia, disturbances of one or more of 
these functions may be expected. The effects pro- 
duced by an atlas lesion include dilation of the 
blood-vessels of the conjunctiva, the mucous mem- 
brane of the nasal and pharyngeal cavities, the ton- 
sils, cerebral meninges, the middle ear, and 
occasionally of the cerebra! cortex, dilation of the 
pupils, increase in the flow of saliva with decrease 
in its digestive power, and irregular contractions 
of the cervical muscles. Mental malfunctions are 
evident as the result of atlas lesions; the reaction 
time is increased; heavy headaches and emotional 
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irritability are frequent; insomnia and melancholia 
are occasionally produced by an atlas lesion. Le- 
sions of the axis and of the third and fourth cervical 
produce similar symptoms. 

The superior thoracic inlet is formed by the 
top of the sternum, the first thoracic vertebra, the 
first ribs, and, to a very slight extent, the clavicle. 
The ribs are, normally, at right angles to the ver- 
tebral column of this location. Thus, the thoracic 
inlet is as large as the size of the bones which 
form it permits. When the clavicular muscles, 
especially the scaleni and the cleido-mastoid, are 
contracted, the upper ribs are raised and thus form 
acute angles to the bodies of the vertebrae of this 
location. The size of the thoracic inlet is thus de- 
creased by such muscular contraction. Contraction 
of the muscles passing through this inlet still fur- 
ther decrease the space which is left by the passage 
of the sympathetic chain, the trachea, the esoph- 
agus, the common sheath of the vagus nerve, the 
carotid artery and jugular vein, the lymph vessels 
and the many other smaller, but scarcely less im- 
portant structures which pass through the thoracic 
inlet. 

Lesions of the upper cervical vertebrae cause 
contractions of the scaleni and the cleido-mastoid 
muscles, and this causes a diminution in the size of 
the thoracic inlet. As a result of this diminished 
area, a more or less marked pressure is brought to 
bear upon all of the structures passing through this 
inlet. Pressure upon the common sheath of the 
jugular, the carotid and the vagus may have any 
one of several different effects; the carotid pulsates 
and may have rather rigid walls, the jugular vein 
does not pulsate and has rather thin and flexible 
walls. The blood in the jugular vein is not under 
high pressure. The vagus nerve is made up chiefly 
of medullated fibers, which are, on acount of this 
protection, not very easily affected by slight 
changes in pressure. The vagus carries also some 
gray fibers derived chiefly from the superior cer- 
vical ganglia. These sympathetic fibers carry im- 
pulses which increase the action of the heart and 
control its blood-vessels. 

When these anatomical relations are _ con- 
sidered, it is evident that a moderate pressure 
brought to bear on the common sheath of the vein, 
artery and nerve must first impede the flow of blood 
through the jugular vein and thus produce a slight 
venus congestion of all the cranial structures. This 
same pressure forces the vagus nerve into more 
intimate proximity with the pulsating carotid 
artery; this necessarily stimulates the vagus nerve 
to some extent. A more marked pressure results 
in stimulation of the medullated fibers of the vagus ; 
these being naturally in greater abundance than 
are the grey fibers, bring about a depression of the 
heart’s action. This greater pressure brought to 
bear upon the jugular vein causes quite a marked 
venus congestion of the brain and other cranial 
structures. If, as a result of the persistence of the 
bony lesion mentiomed and the resulting muscular 
contractions, the pressure brought to bear upon 
the structures passing through the thoracic inlet 
‘s considerable and prolonged, the vagus nerve be- 
comes fatigued; respiratory changes and cardiac 
irregularities follow according to the relative prom- 
‘nence of the effects upon the cardio-inhibitor, the 
cardio-accelator, the broncho-dilator, the broncho- 
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constrictor and the vaso-motor fibers which are 
carried by the vagus nerve, the sympathetic chain 
and the other smaller nerve trunks passing through 
the thoracic inlet. 

Just what the ultimate effects of any given 
upper cervical lesion may be, it is impossible to de- 
termine for any given case. The varying liminal 
values of the nerve centers in the upper cervical 
segments, the varying irritability of the peripheral 
structures, the extent to which compensation oc- 
curs in the upper thoracic centers, and the physio- 
logical condition of the body fluids of the individual 
are factors which cannot be evaluated in any given 
individual or in any given case. 

Much further work needs to be done before it 
is possible to understand thoroughly the effects 
produced by these lesions in a human subject. 


UPPER THORACIC SPINAL LESIONS 


The upper thoracic group of spinal nerve cen- 
ters includes those of the second to the sixth thor- 
acic segments. This part of the spinal cord con- 
trols very important tissues of the body. The 
lesions of the first to the seventh thoracic or of the 
corresponding ribs might have the character of the 
sensory impulses reaching these centers and thus 
affecting their activity. 

Lesions of these vertebrae and ribs causes 
edema of the neighboring tissues and also dimin- 
ished alkalinity of the tissue juices in the edema- 
tous area. As a result of this edema a certain 
amount of pressure is exerted on the nerve and 
upon the neighboring sympathetic ganglia. The 
diminished alkalinity of the tissue fluids inhibits 
the passage of nerve impulses over the nerves and 
diminishes the functional activity of the cells in 
the sensory and sympathetic ganglia. The gray 
fibers being without a medullated sheath are most 
profoundly affected, both by the pressure of the 
edema and by the change of the quality of the tissue 
fluids; the nerves passing to the spinal structures, 
to the deeper spinal muscles and the sensory nerves 
of the articular surface, have very thin medullary 
sheaths and are affected only somewhat less pro- 
foundly than are the gray fibers. 

The cilio-spinal center includes a number of 
cells extending from the sixth or seventh cervical 
segments to the fourth thoracic segment; it seems 
to be most fully represented at the second thor- 
acic. This center is controlled by several sets of 
incoming impulses. Any irritation due to vertebral 
lesions of the seventh cervical and the first to the 
third thoracic exert marked influence upon the ac- 
tivity of this center. Irritation of the skin over 
these vertebrae is occasionally responsible for ab- 
normal activity of this center. Descending impulses 
from the quadregemina, the thalamus, the red 
nucleus and related ganglia bring the activity of the 
cilio-spinal center into harmony with the activity 
of other centers controlling the size of thé pupils, 
the secretion of tears, movements of the eye-balls, 
the circulation of the orbit and the other tissues 
concerned in seeing. 

The axons of the nerve cells of the cilio-spinal 
center leave the cord with the white rami of the 
second and third thoracic roots. These fibers enter 
the gangliated chain and pass upward without re- 
lay to the superior cervical ganglion. Part of these 
fibers break up into very many fine branches, which 
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enter into the formation of the pericellular baskets. 
The axons of the sympathetic fibers are non-medul- 
lated, these vary in distribution; the vaso-constric- 
tors follow the carotid artery to its orbital branches 
others pass with the sensory fibers of the semilunar 
ganglion and enter into the formation of the long 
ciliary nerves of the orbital structures. 

The structures innervated from the cilio-spinal 
center include the blood-vessels of the orbit, the 
non-striated muscle fibers of the levator palpebra- 
rum, the dilator of the pupil, the non-striated muscle 
fibers of the capsule of Tenon, and the blood ves- 
sels of the tear glands as well as the cells them- 
selves. 

The cranial blood vessels have been the subject 
of considerable discussion. It now seems that the 
meningeal vessels are well supplied with vaso-motor 
nerves and that the brain is controlled both by cer- 
ebral vaso-motors and by changes in the systemic 
circulation. The vaso-motor centers for the cranial 
blood-vessels lie in the gray matter of the first and 
the fourth thoracic segments. The fibers from these 
segments leave the spinal cord by way of the an- 
terior roots, pass into the sympathetic chain and 
are carried without relay to the superior cervical 
ganglion and to the smaller cranial ganglion, espe- 
cially those to the carotid plexus. These medullated 
fibers in some one of the ganglia mentioned, by 
breaking up into small fibrillae, help in the forma- 
tion of the peri-cellular baskets of this ganglion. 
The axons of the sympathetic fibers, gray fibers, are 
carried for the most part with the branches of the 
carotid artery to their termination. 

The vaso-motors for the throat region lie in 
the second to the fifth thoracic segments. The 
white rami fbers carrying these impulses may ter- 
minate in the middle or the superior cervical gang- 
lia. From these ganglia the gray fibers pass with 
the sensory cranial nerves to the area of their dis- 
tribution. The blood-vessels of the visceral mus- 
cles, the skeletal muscles, the glands, the skin, the 
neck and the throat are thus innervated. The sec- 
retory glands of the thyroid, the para-thyroid, and 
of the mucus membranes of the pharynx and the 
trachea are innervated by the secretory nerves de- 
rived from these same segments but the real nature 
of this control requires further study. 

The blood-vessels of the arms and the shoulder 
girdle are controlled by centers in the second to the 
sixth thoracic segments. Rarely segments above 
or below seem to control the circulation through 
the arms. Axons of the cells from this center pass 
by the anterior roots of the third to fifth thoracic 
segments, chiefly, and enter the sympathetic cord. 
They pass without relay to the ganglion stellatum, 
or to the middle cervical ganglion. Here they ter- 
minate, as usual, in the pericellular baskets of the 
sympathetic. The gray fibers, the axons of the 
sympathetic cells, pass to the nerves of the brachial 
plexus, and are distributed to the muscles, the bone 
and bone-marrow, the articular surfaces and the 
skin of the shoulder girdle, hand, wrist, arm and 
fingers. No vaso-motor nerves are found in the 
palmar surfaces of the tips of the fingers and the 
palms are only scantily supplied. 

The spinal cardiac centers increase the rate 
and force of the heart’s beat, to some extent, and 
control the circulation through the heart muscle. 
These centers are included in the lateral horns of 
the second to the fifth thoracic spinal segments; 
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the white ramus fibers terminate in the superior, 
middle or inferior cervical ganglion. The gray 
fibers from these ganglia pass to the trunk of the 
vagus nerve and with it reach the heart It is not 
probable that sympathetic fibers form synapses with 
the cells of the cardiac ganglia. It is by means of 
this relation that lesions of the upper thoracic ver- 
tebrae may cause spasm of the blood-vessels of the 
heart with symptoms of pseudo-angina pectoris, 
and also which diminish the resistance of the heart 
to infections. 

The centers governing the blood-vessels of the 
pleura and the lungs lie in the lateral horn of the 
first to seventh thoracic segments; the upper seg- 
ments control the circulation through the upper 
lobes of the lungs and the corresponding pleura and 
the lower segments control the lower lobes of the 
lungs and the corresponding pleura; this segmen- 
tal relation is much more marked in the parietal 
pleura than in the lungs themselves. The white 
rami fibers terminate chiefly in the ganglion stella- 
tum. The gray fibers from this ganglion pass in 
part by way of the vagus and in part by way of the 
aortic plexus to the blood vessels of the pleura and 
the lungs. It seems probable that broncho-dilator 
fibers follow this same pathway and exert a con- 
trolling influence upon the broncho-constrictor 
fibers of the vagus. The vaso-motors of the lungs 
are distributed chiefly to the bronchial arteries. The 
pulmonary arteries are scantily supplied with vaso- 
motor nerves; the circulation through these is 
chiefly controlled by variations in the systemic 
blood pressure and in the action of the heart. 

It must be remembered that lesions of the first 
to the seventh thoracic vertebrae and the corres- 
ponding ribs may affect the activity of the nerve 
centers mentioned and also these same lesions cause 
edema of the neighboring tissues and those inter- 
fering with the functional activity of the nerves and 
of the sympathetic ganglia, both by pressure and 
by modification of the nutritive fluids within the 
tissue spaces. 

The A. T. Still Research Institute. 


Ribs Cause Neuritis 
Geo. W. Rein, D. O., Worcester, Mass. 


We say ribs cause neuritis because this affliction 
often responds to treatment designed to readjust ribs 
that have become slightly out of alignment. 

The results are often very prompt too, which 
would indicate that the ribs were acting as a causative 
factor. Another point supporting this conclusion is the 
fact that the ribs in question, or the surrounding tis- 
sues, are exceedingly sensitive to pressure, and this 
tenderness disappears when the ribs have been ad- 
justed. 

The exact manner in which rib lesions produce 
neuritis involving the shoulder and arm is difficult to 
explain, but no doubt it is through the influence they 
have on the vaso-motor system—that system of nerves 
which controls the circulation of the blood. The cir- 
culation being interfered with, congestion and stagna- 
tion result, and this may easily lead to neuritis with its 
distressing symptoms. 

To be sure there are other causes of brachial neu- 
ritis, but rib lesions are a potent one. In fact, they 
are so frequently present in neuritis cases, and their 
association as a causative factor has been so conclu- 
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sively demonstrated, that it is a good plan to look for 
them in every case. They can be detected very readily 
by any physician who has had adequate training in the 
fundamentals of anatomy, particularly applied anat- 
omy, as it relates to the minute structures of the body. 

How ribs can get out of line is a puzzle to some 
people. There are several ways in which this may 
be brought about. Traumatism or injury is a common 
cause. This may be due to external violence as per 
some accident or to strain, as in lifting or pulling or 
stretching. Another cause of rib lesions is muscular 
contraction resulting from a cold or draft and not in- 
frequently from disturbance of some of the internal 
organs particularly the liver and stomach. Irritation 
of these organs may produce a reflex contraction of the 
muscles of the chest and thus disturb the alignment 
of the ribs. 

Two outstanding cases of brachial neuritis coming 
under the writer’s observation were due to subluxation 
of the first rib on the affected side. One was in a 
man who received his injury while attempting to arrest 
an individual who offered resistance and the other was 
in a lady school teacher who strained herself while 
chastising an unruly boy. Both cases were exceedingly 
acute, the suffering being so intense that sleep without 
the aid of opiates was impossible. Both cases however, 
responded promptly to treatment directed to adjust- 
ing the rib lesions and normalizing the tissues in that 
vicinity. 

So many cases of brachial neuritis have been cured 
in this manner that we feel perfectly safe in saying 
again, in conclusion, that Ribs Do Cause Neuritis, and 
no examination can be considered complete unless it 
includes a consideration of the condition of the ribs 
along with the various other causative factors that may 
give rise to brachial neuritis. 

Slater Bldg. 





Prone Position for Adjusting 
Ribs and Vertebrae 


Rutu E. Humpuries, D.O., Waltham, Mass. 


Patient lies face down on table, propped on the 
elbows, with the upper arm perpendicular to the table, 
and forearm resting in supination along table parallel 
with the body, and with head hanging forward com- 
pletely relaxed (Illus. I). In this position the spine 
is swung like a hammock easily between the shoulder 
and pelvic girdles, and the slight traction on the in- 
tervertebral and costovertebral ligaments and inter- 
costal muscles tends to equalize the pull of all ligaments 
about their respective joints, and to correct existing 
lesions. 

Suppose the fourth dorsal vertebra and rib to be 
in lesion, the spinous process deflected to the left, the 
right transverse process posterior and approximated 
to that of the fifth vertebra, and the fourth rib on 
the right down and abnormally prominent. 

Correction. With patient in position above de- 
scribed, operator places thumb on lower (caudad) side 
of prominent transverse process (operator may stand 
on either side of table and use either hand, as suits his 
convenience), and directs force up and toward right 
shoulder, while with other hand he steadily holds pa- 
tient’s head in extreme flexion and bends it slowly 
from side to side to the limit of motion. The patient’s 
face must always be turned slightly toward side toward 
which head is being moved. In patients with lax 
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ligaments, simply executing these movements will often 
make the desired correction; in those more firmly 
built, greater force will be necessary by means of 
thumb on transverse process, the force being strongly 
applied when head is being carried to the side from 
the lesion, and continued as it is brought back, when 
the release is most apt to occur and a correction result. 
I have been surprised at the gentleness with which 
corrections can be made by this technique, with com- 
fort to the patient and ease for the operator. 








If no correction of the rib has taken place by 
adjusting the vertebra, it is treated in a similar man- 
ner, pressure being exerted by the thumb on the rib 
at its junction with the transverse process, and pres- 
sure being made upward, i.e., toward the patient’s 
head. The tension exerted by the intercostal muscles 
is a potent factor in the reduction of rib lesions by 
this method. 

An excellent discussion of the mechanics of the 
dorsal region and of this technique and other methods 
applicable to its treatment is to be found in “Osteo- 
pathic Technique,” chapter nine, by Dr. Ernest E. 
Tucker. 

In heavy or rigid patients an adaptation of this 
method proves effective. The patient assumes a posi- 
tion like that above described, except that the feet 
project beyond the end of the table, and arms are 
slightly farther forward than the perpendicular posi- 
tion (Illus. Il). The operator stands on the same side 
of table as lesion, grasps ankle of foot nearer him, 
places heel of hand on angle of rib, or on transverse 
process of vertebra in lesion, and, by gently lowering 











his own weight on his hands, thereby slightly separating 
them, applies sufficient additional traction to separate 
tightly lesioned articulations, and the correction is 
accomplished. In this method, great care should be 
exercised so as not to apply too heavy force. It is very 
effective, but the leverage so great that it must be 
used with caution. These methods can be employed 
with as gratifying success at the bedside as in the 
office. 
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Some Results of Rib Lesions 
J. H. Spracue, D. O., M. D., Woscester, Mass. 


HE first experience I had with rib lesions was a 

false alarm. This patient came in through the 

summer with severe pains through the left breast 
region just over the heart. He had been to two or 
three physicians after he had taken osteopathic treat- 
ment. I questioned him concerning the benefit of 
osteopathy and he said that the treatments stopped the 
trouble but that it always came back sooner or later 
after having had treatment. 

This case is interesting from the standpoint of 
the diagnosis that was given him by two other physi- 
cians. One told him that the pain was due to stomach 
trouble, the other told him that the pain was due to 
heart trouble. In looking at this patient, we could see 
no signs of any gastric disturbance because his nutri- 
tion was of the best and he said that he could eat 
anything and it agreed with him. As far as the heart 
trouble was concerned, we might say that an examina- 
tion of the heart revealed absolutely nothing. 

Inquiry into the case showed that he was a 
buffer in a mirror factory and that he kept up a con- 
stant swinging motion with his left arm day in and 
day out. Pressure over the intercostal nerve routes 
showed tenderness and an induration of the muscles. 
This was undoubtedly a case of occupation neuritis. 

Osteopathic treatments benefited simply for the 
reason that they established a better circulation in 
the intercostal spaces and also adjusted the alignment 
of the ribs to reduce the inflammation. I told this 
patient at the time that Osteopathy was a cure for him 
but that he would have to give up his occupation which 
was the determining factor of the trouble. 

This same rule applies to other conditions of the 
human anatomy. Osteopathy will adjust mal-aligned 
bodily parts but it cannot keep them in place when 
these very parts are subjected to specific stresses and 
strains of an occupation that is not suited to the con- 
dition of the patient. 

Another case I have in mind, seen back in the 
clinic days at the American School of Osteopathy, 
was that of a carpenter. This man had an intercostal 
neuritis which responded rapidly to osteopathic treat- 
ment. In this case, the constant use of a saw and 
the bodily position of the man was the determining 
factor of the trouble. Intercostal neuritis or inter- 
costal neuralgia in many cases is due to a posterior 
slipping of the head of a rib or ribs. The osteopath 
can palpate along the side of the spine and feel the 
raised heads of the ribs in maladjustment. At these 
points, the tissues are very tender, and the patient 
complains upon pressure. 

Upon tracing from this point laterally following 
the ribs down through the side, the tissues are found 
to be tightened and tender. Many cases of pain in the 
side which have been diagnosed as reflex conditions 
emanating from the heart, the stomach or other in- 
ternal organs are in most cases merely a malposition 
of the structures which make up the lateral walls of 
the thorax. 

Painful sensations in the arms and shoulder and 
at the base of the neck are often caused by a slight 
slipping of a rib or ribs backward. In many cases, 
the patient is conscious of a burning sensation between 
the shoulders or if he happens to lean back against 
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a chair in just the right position, he finds that there 
is tenderness on pressure at some special point along 
the spine. This was brought forcibly home to the 
writer a short time ago because my left arm hurt 
when putting on a coat and there was a certain lack 
of motion upward. The pain extended down through 
the arm also. Two osteopathic treatments directed 
toward replacing the backward slipped head of a rib 
on the same side immediately relieved the condition. 

A short time ago, a woman came into the office 
who had been suffering three years with an intense 
pain in her right side. Upon examination, the inter- 
costal muscles were found to be tense and tender at 
the junction of the spine. The heads of the ribs were 
also tender and prominent. A couple of the ribs were 
approximated and not more than a half of the normal 
space between them was present. The first treatment 
relieved the condition and after a few more the patient 
was entirely cured. These are a few instances of the 
various troubles that may arise from malposition of a 
rib or ribs. The only sensible treatment in these cases 
is osteopathic adjustment. 

Slater Bldg. 





False Ribs 
CuesTerR H. Morris, D. O., Chicago, IIl. 


HEN you ask me, I come to realize that we 

find rather a large number of rib lesions. I 

have always considered a rib lesion as 
secondary to the vertebral condition—except when 
you have some direct force applied to the rib direct 
—and then I would say that you almost always find 
this true of the upper six ribs—because of the 
fact that they are securely fastened at both ends 
—which makes it easy to apply your pressure at the 
angle and either the upper or lower border to pro- 
duce a rib lesion, which case would be a true rib 
lesion. 

The lower six ribs are not so easily disturbed 
as individuals, but are generally found as group 
conditions, with the exception of the twelfth which, 
of course, can be found in almost any position 
preferably with the loose end pointing down. I 
have seen this rib parallel with the spine. 

Personally, I think the false ribs are the hardest 
to handle—for the reason that you generally deal 
with the spine that has practically lost its dorsal 
curve—or in other words a “Straight Spine.” In 
this case you have the sternal ends all depressed 
downward and naturally you will have to restore 
your Normal Dorsal curve before you can expect 
a rib correction. This takes time. It involves first 
the position of the pelvis; second, it gives a poster- 
ior tilt to the innominates and this, of course, will 
put the lumbar region in extension and the dorsal 
curve will compensate for this by becoming ab- 
normally straightened. 

As you work to produce corrections of the above 
condition the straightened condition is eliminated 
and the ribs will follow the returning normal curves 
and come back into line. 

Garland Bldg. 





New York City 
January 1-7 
So Say We—All of Us 
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Our Open-Minded Osteopaths” 
C. W. Youns, D.O., Grand Junction, Colo. 


Almost all sickness and diseases are caused by 
ignorance. It is true that the truth will make men 
free. But diseased man ever strives to avoid the truth. 
He thinks it a huge joke when the ostrich burys its 
head in the sand to avoid its enemies, and yet he is 
doing the same thing all the time. 

From the dawn of history to the present time, 
there have been men who claimed to possess special 
knowledge in the treatment of disease. We American 
people know that physicians in many other parts of 
the globe are woefully ignorant, and that they practice 
the rankest kind of superstition. We know how largely 
superstition prevailed in ages past. But very few of 
us realize the extent to which in the most enlightened 
nations of the present age, superstition and not science 
is used in the treatment of disease. 

Never in the history of the world has there ever 
been a school of healing wholeheartedly devoting its 
energies to finding the truth and to teaching it to the 
people. To find the truth is a harder task than to find 
gold, and the people will more quickly reward the 
doctor who does not disturb their superstitions, than 
they will the doctor who tries to point out the truth. 

An open-minded man is hard to find. We are 
all lazy. Truths are so multitudinous that we become 
overwhelmed if we try to be hospitable to them all. 
We all build up walls of passion and prejudice. We 
all assume to know what we do not know. 

The adherents of the dominant school of medicine 
are not scientists. They strive to please and to domi- 
nate the public. They never intend to render the great- 
est possible service. The death rate in their own ranks 
is greater than that of most any other business or pro- 
fession. A student of medical psychology becomes 
amazed at the extent to which the medical mind will 
habitually and constantly refuse to consider evidence 
of the most convincing character of truth which that 
mind does not want to recognize. Waves of evidence 
may come as a deluge, and still they say, “It is not 
true. It is not true.” Often this stubborn refusal to 
recognize the truth makes the understanding man gasp 
with astonishment. This refusal would seem exceed- 
ingly ridiculous if it were not so tragic. 

The osteopaths have a wonderfully successful 
treatment for flu and pneumonia, but the medical pro- 
fession stoutly deny any merit in this treatment and 
refuse absolutely to investigate any evidence of merit. 
They still dominate the thinking of the majority of the 
people. Hundreds of thousands are dying under their 
treatment, who could be saved by the osteopath. This 
is only an illustration. The medical profession is in- 
terested largely in drugs, serums, vaccines and surgery. 
Other agencies of cure receive scant consideration. 
The Journal of the American Medical Association 
teaches that there is no merit in fasting. Very little 
merit is found in diet, hydrotherapy and applied 
psychology. 

There have sprung up many schools of medicine 
and of healing, opposing the regular school, and these 
newer schools are, as a rule, no improvement as to 
openmindedness. The Homeopaths taught that their 
law of similia was supreme. The Christian Scientists 
teach that everything can be cured by mental adjust- 


“Address given at the A. O. A. Convention, Los Angeles, July, 
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ment, while the chiropractors claim everything can be 
cured by manual adjustment. A doctor dislikes to 
admit ignorance, so he assumes to know all that need 
be known about the cure of disease, and he declares 
that what the other fellow knows is of little value. 

In all lines of human endeavor there has ever been 
the invariable tendency for individuals or schools of 
thinkers to exaggerate the applicability of some known 
truth. There is too much conviction that the idea, with 
which one is familiar, will work as a panacea. 

From time immemorial all physicians and healers 
have falsely taught that the little truth with which they 
were familiar, was the whole truth and nothing but the 
truth. And billions of trusting humanity have met un- 
timely graves because they relied on ignorance and false 
teaching. 

Can there be such a thing as an honest school of 
healing composed of true scientists? There never has 
been such a thing. There have been a few individuals 
in all schools of healing, who were scientists. Some 
of the best in the world have the title M. D. But one 
man alone can in his brief lifetime dispel only a little 
of the darkness of ignorance that envelops diseased 
humanity. A school of healing with thousands of truly 
open-minded adherents could pour upon humanity un- 
told blessings. Dr. A. T. Still has founded a school 
of healing that shows some promise of being composed 
of truly open-minded physicians willing to embrace 
the truth, irrespective of the source of its revelation. 
He claimed to have discovered but little. In his quaint 
way he would say, “Boys, I have the tail of the squirrel 
out of the hole in the tree, and it is up to you to get 
the body.” 

The osteopaths are subject to the same tempta- 
tions as have beset all other schools of healing. We 
come from the common stock of humanity. We live 
in the same atmosphere of ignorance. We, too, must 
combat passion and prejudice in our own minds. The 
task presents immense proportions. After years of 
toil, we may find the truth and then meet despair when 
we attempt to teach it to an unwilling public who are 
always ready to crucify their saviors. We are all 
afflicted with the sin of loving money, and we shrink 
from making the sacrifice made necessary by loving 
people. We also shrink at defying disease-breeding 
conventions. We hate to meet the handicap of honesty 
which is necessarily a poor financial policy. 

Nevertheless, in a feeble way we are beginning to 
carry out our founder’s injunction to anchor our boats 
to living truths and follow them wheresoever they 
might drift. More and more we are practising loyalty 
to truth rather than blind adherence to the narrow 
tenets of a school of healing. 

One of our leading and most influential publica- 
tions at the head of every issue imprints the words: 
“Osteopathy Stands for the Truth Wherever It Is 
Scientifically Proven.” 


TrutH EVERYWHERE PRESENT 


Truth is everywhere present. It is in your home, 
on your doorstep or a thousand miles away. The 
brilliant scholar may or may not possess the truth you 
need to know. Always listen for the message. It may 
come from the lowliest of the lowly. It may come 
from the criminal or it may come from your worst 
enemy. It speaks loudly into the ear of the humble, 
but rarely says a word to the proud or self-satisfied. 

We have learned a little about technique for the 
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manual adjustment of the body. But it would be the 
heighth of folly to assume that there is no more to 
learn. In recent years we have become more willing 
to investigate what others have done outside of our 
own ranks. For truth’s sake we ought to know what 
the spondylotherapist, the naprapath or the chiropractor 
are doing, and if we find something to add to our sci- 
ence, we will use it gladly, giving credit when credit 
is due. Many of our people are whole-heartedly trying 
to learn the truth about dietetics, hydrotherapy, applied 
psychology and right living. A few are willing to see 
what merit there is in drugs as palliatives, anodynes, 
or even as curative agents. 

There is a world of good to be done by the orificial 
surgeon. The regular school with characteristic refusal 
to present an open mind is keeping people away from 
this great help. But many in our ranks are using it. 
We are making many improvements to regular surgery. 
We will soon have many eminent surgeons. 

To get the whole truth, we must encourage the 
thousands of other fellows in our ranks, in investigat- 
ing the thousands of different phases of truth that 
present themselves constantly in our great battle against 
disease. This convention marks a milestone in our 
attitude of scientific research. We have shown proper 
humility by inviting Dr. Abrams, a medical man, to 
address us. He has made astonishing claims of success 
in the treatment of some of the most prevalent and 
virulent diseases with which humanity is afflicted. It 
is much to our credit that we are willing to investigate 
these claims. We must trust our fellow practicians as 
being capable of making these investigations and of 
finding the truth, without being misled by mere en- 
thusiasm or false claims. 

We also had present at our convention a chiro- 
practor who claimed to have superior knowledge as to 
methods for adjusting the bones of the feet. The 
addresses of Dr. Abrams and Dr. Post were listened to 
with most careful attention. It is to be hoped that at 
future conventions we invite other men who are accom- 
plishing beneficial things for bodily ailments, even 
though they have not graduated from an osteopathic 
college. What we want is to find the truth and not the 
advancement of a narrow school of healing. 

For years there have been individuals in the 
osteopathic ranks who were open-minded and who 
urged on the profession, the good that would come to 
humanity if we all had the open mind. But in this 
convention we have in a most signal way had official 
recognition of the stand for the open mind. 

The address of Dr. S. L. Scothorn, our president, 
read the first day of the convention, contains the fol- 
lowing eloquent and convincing words: 


“We must have vision to honor and appreciate every ad- 
vance in the direction of greater ability to cope with human 
ailment. We must have vision to bow to and accept every 
demonstrated truth, regardless of whether it comes from 
within or without our profession. Our vision of Osteopathy 
should be the vision of a great aggressive and progressive 
science that works on and on to bring to light every method 
which can bring more happiness and health to the world, but 
is not too proud to acclaim and accept the truths that others 
may have demonstrated. 

It is our duty and our obligation to help fashion the pil- 
lars upon which the edifice of osteopathy will eventually rest. 
The structure is still being built and we are responsible to the 
science we profess for the strength and the solidity of our 
part in the work on its foundations. 

We must be patient. We must be tolerant. We must be 
thorough. Never should we forget the Old Doctor’s saying, 
that “God’s pay for labor and time is truth and truth only.” 


All that Osteopathy wants is the truth. All that Osteopathy 
needs is the truth. Let us practice it, pursue it and proclaim it. 
Upon truth we can build solidly and upon any other founda- 
tion we cannot.” 

The writer for many years past has talked with 
Dr. H. W. Forbes, of Los Angeles, about the open 
mind. Just today he said, “The time has come. The 
profession now has the open mind, but we are just 
beginning to be conscious of it. Now is the time to go 
forward with full realization of what it means!” We 
should be proud of our position. We should never be 
ashamed of it. Now is the time to proclaim it to the 
world. Let us enthuse our students with the great ideal 
we are striving to realize. The osteopathic college 
should chiefly strive to teach how to cope with disease. 
Let other institutions be ambitious to secure scholastic 
attainments. But our schools should ever have in mind 
the teaching of remedy and the impartation of prac- 
tical knowledge. 

We are making a new departure. We are striving 
to do what has never been done before. Our task is 
Herculean in proportions. The public will not quickly 
understand. But we must win them to a knowledge 
of the truth when we find it. The process of education 
will be painful and slow. Nevertheless, to the open- 
minded osteopaths the light is now shining clearly on 
the path of duty, and to them in future years will be 


spoken words of gratitude by millions of human beings * 


rescued from disease by the light that dispelled the 
darkness of ignorance. 





Our Three-Fold Commission 
Joun H. Stytes, Jr., D. O., 
Des Moines Still College of Osteopathy 


PREAMBLE 


There is urgent need, in this apostatic and ag- 
nostic age, for those of us who yet believe in the 
essential scientific soundness of osteopathy and in 
its universal applicability as a complete therapeutic 
system to reduce the tenets of our faith to their 
simplest forms. Only by a most succinct and dog- 
matic statement of fundamentals can we hope to 
renew a right spirit within the hearts and minds 
of those upon whom the future of our profession 
depends and spur them on to proper and adequate 
scientific achievement in the name and for the sake 
of Andrew Taylor Still. 

Rational orthodoxy and intellectual restraint 
have seemingly been crucified by a materialistic 
and supremely selfish generation. As a result, a 
great number of osteopaths have become frankly 
heretical in faith and practice and are now floun- 
dering helplessly in the outer darkness of ignor- 
ance and disbelief. 

Indeed, the most devastating of all the vicious 
factors conspiring against osteopathic progress at 
the present time is a conscious or unconscious in- 
ability on the part of osteopathic physicians to think 
alike on fundamental issues. This lack of essential 
unanimity is due in part to a want of proper 
knowledge, partially to selfishness, and in a very 
large measure to petty jealousy. 

There is but one safe criterion by which the 
precepts and practice of an osteopathic teacher, 
writer or technician may be rightly judged. and 
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that is the perfect standard formulated by the 
founder of our profession. There can be no con- 
troverting or setting aside the natural laws he 
codified. When he gave osteopathy to the world 
he expressed once for all the eternal verities of 
physio-therapy. Details and methods may and 
must change; but principles: never! 

The heart of osteopathy is in the Old Doctor’s 
oft-repeated but little understood and seldom ap- 
plied dictum: “Find it; fix it; leave it alone.” In- 
deed, all that is essential to success in the practice 
of its art may be drawn from this golden text of 
natural therapeusis. 

It is the purpose of this series of articles, there- 
fore, to discuss the three-fold commission entrusted 
to us by the illustrious founder of our profession, 
and to indicate some of the simple ways in which it 
may be faithfully discharged. 

The writer rejoices in the fact that he is an 
old-time-religionist in osteopathy. And he is con- 
vinced that only through a wholesome and whole- 
sale revival of an abiding and unquestioning faith 
in first principles and by a unanimous return to 
their exclusive practical application can our science 
be preserved to posterity and our perpetuity as a 
distinct profession insured. 

ee @ 6 
I 
“Fino It” 


Success in the practice of osteopathy is predi- 
cated upon intelligent and specific physical diag- 
nosis. An osteopathic physician must know 
precisely the character and extent of the osteo- 
pathology confronting him before he can prescribe 
and apply proper treatment. No matter how skill- 
ful he may be in the execution of empiric technical 
maneuvers, nor how smoothly he may be able to 
manipulate any or all of the mechanical devices at 
his command, if he is not wholly cognizant of the 
living anatomy and physics of the articulations he 
works with, and is unable to correctly gauge the 
extent and degree of their functional perversions, 
he cannot be truly successful in his practice, nor 
can he in any manner qualify as a worthy exponent 
of the great science with which he has identified 
himself. 

Diagnostic skill in osteopathy has but one 
sound foundation: living anatomy. Only in the 
clinic can its lessons be learned properly and pro- 
ficiency in its art attained. The dissection labora- 
tory and osseous museum must precede the clinic, 
to be sure, but they are at best but the kindergarten 
of the profession. And the physician who bases 
his technical activities upon conclusions arrived at 
over a cadaver or by fondling dry bones is delud- 
ing himself and dishonoring osteopathy. For he 
cannot ever rightly elicit or interpret the funda- 
mentals of osteopathic diagnosis if he is content to 
remain a professional tyro. 

The osteopathic lesion, that vicious unit of all 
osteopathology, is, properly defined: “any devia- 
tion from the normal movement of an articulation 
within its normal range of motion.” Its one chief 
and malignantly peculiar characteristic is lost or 
restricted motion. Misalignment is a product of 
immobility, purely, and therefore incidental to it. 

This article will deal exclusively with simple 
methods whereby a physician of average scientific 
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attainments and ordinary intelligence may accu- 
rately determine the nature and extent of the os- 
teopathic lesions he encounters in .practice. It 
cannot, manifestly, comprehend any discussion of 
descriptive osteologic or arthral anatomy, for it is 
to be assumed that the reader has already mastered 
these elemental details of structure and function. 
Nor will it touch upon technical adjustive principles, 
for the entire following discussion will be devoted 
to these. 
(To be continued) 


V. NEW YORK CONVENTION 


From the moment the mixed quartette of osteo- 
pathic singers step to the platform, as the opening 
number of the New York convention next July, to 
the closing on Saturday, at 12:30 by one of the best 
known men in our profession, there will be a contin- 
uous performance from eight o’clock in the morning 
until six o’clock in the afternoon. 

There is one exception—Friday afternoon—when 
we are all taken for a pleasure trip to West Point. This 
shows the magnanimous spirit of those New Yorkers, 
who are doing one thing after another in the way of 
entertainment for those who are to attend this great 
convention. 

It will be summer time when we all meet. The sun 
may be warm at that time of the year, and with the 
usual prophylactic spirit drilled into the osteopathic 
profession, we need make no suggestion that you start 
making plans to supply yourself with the necessary 
raiment in which you will be able to sit with comfort 
while attending the convention. The ladies will pass 
a resolution before convention time that the men re- 
move their coats if the weather is warm, so pick up, 
from time to time, the best silk shirts you can find, and 
invisible suspenders. These will take away that rustic 
appearance sometimes shown at conventions, when 
osteopaths have been known to sit through meetings 
with suspenders showing. We are trying to think of 
everything in advance, so that there will be perfect 
harmony in the East when we reach New York City. 

Besides the mixed quartette, we have a male quar- 
tette for the memorial service, and these are likewise 
osteopathic singers. We want to show the world that 
we have a sufficient amount of talent within our own 
ranks to put on an entertainment complete in itself 
from the opening number to that of the closing. 

The New Yorkers are going to assist us in so 
many ways that it will be a pleasure to be their guests. 

It will be necessary to go to bed early each night 
during the convention. The sections start at eight. 
Some of the best speakers are put on early in the 
morning, and while there are some who do not be- 
lieve in three meals a day, and usually leave off their 
breakfast, yet there are those who like a royal break- 
fast, and this usually means that they enter the conven- 
tion hall at about nine-fifteen, having lost one hour and 
fifteen minutes of a part of the program that is most 
interesting. Let us figure out these little things. and 
see if we cannot locate a cafeteria or some quick lunch 
place, so that we will be able to go to the section we 
are most interested in at the earliest possible moment. 

Not only will each section have its own time- 
keeper, but the timekeepers of all of the sections will 
have a general commanding timekeeper over them, to 
whom they may. appeal in certain instances for author- 
ity, and also have the feeling that they are being con- 
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trolled by a general vaso-motor nerve centre, so to 
speak, in the way of an official timekeeper who looks 
after all of the sections. 

Dr. Goode, our noble President, will preside at 
all the general assembly meetings, and will be official 
timekeeper. So we have everything accounted for along 
that line. 

There will also be doorkeepers to all of the sec- 
tions. If you cannot guess why, we will write you a 
personal letter, but this is one convention where no 
one will be able to get through the gates without his 
badge, or a special pass—no exceptions. The first 
thing to attend to when you arrive at the hotel is to 
make yourself known to one of the greatest Osteo- 
paths in the world, who has consented to serve at the 
registration booth. The badges may be green in color, 
but you will find that you will be treated royally, and 
with the badge of authority you can enter any section, 
or the general assembly room, at any time by simply 
showing your credentials. At a number of our con- 
ventions we have had to deal with those who were not 
supposed to be at our conventions—thus the precau- 
tion. 

On another page, you will find the tentative pro- 
gram. This will be rearranged before the final print- 
ing, and the rest of the sections will be added to it. 
We have not space for all the sections in this issue. 

It is only a very short time now before the con- 
vention, and, as we have stated before, suggestions are 
always appreciated. If you have anyone in mind who 
is not on the program, who has a strong message to 
put over, please write to the chairman, and we will see 
if their names cannot be added either to the general 
program or one of the sections. 

Connected with the general program, as well as 
all the sections, will be a list of physicians who are 
willing to be assigned a place on the emergency list. 
We will refer to this again in the February number. 
Imagine physicians being willing to prepare for a na- 
tional program, and yet not know for certain whether 
they will have an opportunity to speak at all or not. 
To my mind, this is the most wonderful piece of good 
will and willingness to help that can possibly be im- 
agined. 

F. P. Mrtvarp, D.O., 
Chairman Program Committee. 





GAIETIES FOR CONVENTION WEEK 
By Dr. Wittram WEstT 


The New York osteopaths have jumped into 
their various tasks preparing for the annual con- 
vention of the A. O. A. in their city the week of 
July 1-7, 1923, with a vim and zeal that insures only 
the happiest results for all of us. 

Committees are meeting, plans are forming and 
arrangements are being made to make the New 
York Convention one that will long be remembered. 
intellectually it will be a record maker. For the 
best and keenest brains in the profession are ar- 
ranging the program, and what we get and carry 
away, in our more enlightened states, will help 
every one of us in city, town or hamlet. 

The week will be one of great interest, not only 
from the professional point of view, but from the 
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personal one as well. No one can have “too much 
time in New York” for sight-seeing and visits to 
the institutions that are famous the whole world 
around. There are attractions for persons of every 
taste, curious old mansions that are heavy with 
traditions of early days; delightful restaurants that 
once were the homes of New York aristocratic fami- 
lies; splendid boulevards for motoring or on the 
top of the bus; trips by water to the gaieties of 
Coney Island; trips by taxi to the wonderful parks 
of Gotham and Brooklyn; and trips by train or 
subway to the sea, where the beaches give you the 
bathing, the luncheons and the spell of summer life 
of New York. There are trips for every inclination 
and every purse, and all within such short time 
periods that a vast deal of real interest can be found 
in a very few days. 

The museums rank among the greatest in the 
world, great roomy halls and comfortable benches 
here and there and the wealth and treasures and 
the glory of art and sculpture all compactly pre- 
sented. 

The Museum of Natural History with its halls 
devoted to the primitive races, the wierd old beasts 
of pre-historic times, the birds, beasts, fishes and 
people of all the world will be open for your inspec- 
tion. The Aquarium with its wonderful fishes, the 
great Bronx Zoo offering the greatest collection of 
animals in the world, and the glorious little shops 
of the antique dealers, the merchants in etchings, in 
oil, in pastel, in portraits old and new, will fill you 
with zeal and wonder. 

Night life, too, with its theatres, its great movie 
palaces, its fashionable hotels and restaurants, its 
quaint and spectacular cabarets, and down in the 
gloomy streets of Greenwich Village, the restau- 
rants, the bobbed-hair celebrities, the Russian, the 
Fole, the Greek and the other strange peoples froni 
the Near East, all will contribute to make the New 
York visit one to remember for years to come. 

Hotel prices are not immoderate in New York. 
You can, of course, dine at the Ambassador and pay 
$2.25 with a dollar tip to the waiter for a glass of 
milk and a club sandwich, or have the same at the 
Automat for twenty-five cents; but it is all a matter 
of knowing, and the committee which does those 
things will help you out and shelter you. The 
hotels, too, are of all kinds of prices, from $5.00 a 
day at the Waldorf (an unprecedented concession 
and rate for room and bath), up to $30.00 a day 
suite at the Plaza, to $2.00 and up a day in a number 
of others that are conveniently near to headquarters. 

Weather conditions are favorable, too, in New 
York in the early summer. And after the burning 
days of the prairie states, or the humidities of the 
South, the sea-cooled air of New York will seem 
delightful to all. 

“Come all ye osteopaths,” is the slogan, and 
you will benefit generously, profit enormously, and 
amuse yourself prodigiously, in Little Old New 
York. 
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THE THORAX 


The announcement of the Best Rib and Spine 
Contest as outlined in the JournaLt, December, should 
prove very stimulating, as well as instructive, to the 
osteopathic practitioner, for it focuses attention on an 
important part of the body. Not that all and every 
portion of the body is not important, for every section 
conditions every other section and tissue and the 
whole, and in turn is likewise conditioned, that is from 
the standpoint of concatenation, but it would seem 
that the chest mechanism may be easily overlooked if 
undue emphasis, relatively, is placed on the spine. Dr. 
Millard is calling attention to a probably neglected unit 
of the organism, and as a consequence is helping the 
profession in no uncertain way to help themselves. 

He says: “This contest may be put on in any 
town or city, either in connection with the establish- 
ment of free clinics for children, or in connection with 
an already established clinic, where the osteopaths 
desire to call the attention of mothers more forcibly to 
the value of a normal chest in order that the children 
may have better health, * * * * * The crucial 
test will be palpation plus X-ray. verification. * * * * * 
This contest is really to follow the best spine contest, 
in that it will be quite necessary to have a perfect 
spine, as nearly as possible, to accompany the best set 
of ribs. The spine enters decidedly into the propo- 
sition.” 

‘Many interesting points fairly “fall over them- 
selves” when one thinks of the wealth of osteopathic 
data in connection with the chest. In this regard, how- 
ever, we will confine our remarks to a few outstanding 
physiological phenomena, although the mechanism of 
normal rib excursion and the related spine should cer- 
tainly not be neglected. But the point is, there is a 
vast field of therapeutic instruction other than lining 
up the spine and adjusting misplaced ribs so that con- 
formation and configuration may approach an ana- 
tomical norm. No doubt the real test of therapeutic 
efficiency rests with what may be termed the physio- 
logical norm in its bearing upon the individual’s 
requirements. Herein is the essence of practical 
therapeutics. 

Dr. Still was a stickler for palpatory data. In 
fact, in one sense, this is his one great contribution to 
the world of science. For he revealed a new world 
of diagnostic data, indeed, a new method heretofore 
unknown, which not only opened a vast new vista, a 
veritable comprehensive approach, of facts, but which 
in time evolved to a science. This is the striking con- 
tribution of Dr. Still—a definite and distinct addition 
to the world of fact experience based upon the feel of 
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tissues, a tactual appreciation, demonstrable to those 
who are willing to give the method sufficient time and 
practice in order to become proficient. 

No other section of the body presents greater 
therapeutic values of osteopathic diagnosis and therapy 
than the chest. Dr. Still’s palpation work, no less than 
his adjustment methods, was not confined to relation- 
ship and position of bones and cartilages. Indeed, 
many of the most valuable clues are found in the 
status and degree of muscle tone, of surface tempera- 
ture findings (which are distinct indications of local 
circulatory and nervous conditions), of mobility, elas- 
ticity and resiliency of joint structures, of lymphatic 
involvement, etc. This world of phenomena, readily 
elicitable facts, when interpreted in the light of struc- 
ture relationship and status of function, with a back- 
ground of body completeness and chemical efficiency, 
is so scientifically sound, in harmony with modern sur- 
gical principles, that there can be only one substantial 
reason why other systems have not readily adopted it 
in toto, namely, their angle of approach is largely by 
way of the field of chemism. If we but sit tight, 
develop individually and evolve professionally, stimu- 
late clinical and laboratory research activities, of which 
Dr. Millard’s announcement is one example of the 
former and Dr. Burns’ work of the latter, the future 
is assured beyond peradventure. The “acres of dia- 
monds” are right in our own yard. Why not unearth 
‘em? Positive osteopathic clinical values to date have 
placed us where we are. Are we lacking in either 
intelligence or stamina? 

Dr. Millard recently opened a most profitable 
chapter, the lymphatics. Many will recall that Dr. 
Pottenger a few years ago developed an instructive 
feature in regard to the diagnostic value of muscle 
tone. Both of these developments are especially 
apropos of chest findings. Dr. Still emphasized in de- 
tail the importance of freeing lower cervical, pectoral 
and axillary lymphatics in all cases of infections of 
upper and lower respiratory tract, paying special at- 
tention to upper ribs and clavicles and the pectoral 
muscles. We recall that for quite a period of time we 
failed to grasp the significance of this important sec- 
tion of the chest. Of later years we rarely give a 
treatment without paying due respect to this area. Dr. 
3urns developed a chapter of osteopathic science that 
is exceedingly enlightening. We refer to her work on 
the rib marrow. It has all the elements of dramatic 
unity and interest. It is a classic. In this paragraph 
we have cited four striking features. How many in 
the profession have made this verifiable knowledge 
their own? Every point will be found of daily prac- 
tical importance. 

The mammary area is probably frequently over- 
looked. Dr. Still stressed this region in no uncertain 
terms, particularly the vascular supply and drainage, 
which includes not only the influence of the related 
muscles but the ribs and the costal cartilages. A little 
study of the anatomy, especially the vascular supply, 
will reveal the importance of keeping the cartilages 
intact. We recall that in his treatment of many eye 
diseases he paid particular attention to the mammary 
region. He held a theory that there is a relationship 
or influence by way of the internal secretions. Time 
may prove his contention well founded. 

The chest cage should be freely movable, physio- 
logically, during every respiratory excursion; even 
more extensive than this, for a piston-like effect should 
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be noted that includes both thoracic and abdominal 
viscera. How many times is the significance of this 
overlooked? Partial blockage to this highly important 
function may arise from a variety of causes. Here we 
will mention two osteopathic points that are often 
neglected. First, the partial immobilization of a sec- 
tion of three or four ribs. Muscle tone, surface tem- 
perature findings, and, of special importance, lessened 
mobility, impaired range, or rigidness, will quickly 
give one the required clues. Secondly, an atonic dia- 
phragm, that is lessened or impaired doming, is a fruit- 
ful source of chest involvement; not only of chest 
impairment but of abdominal disturbance. There is a 
distinct functional relationship between the chest and 
abdominal viscera. The forced muscles of expiration, 
such as the diaphragm, quadratus lumborum, abdom- 
inal parietes, etc., should be systematically exercised 
and developed. Improvement will be observable 
almost from the beginning. Forced expiration exer- 
cises is the key. Here is also an important point, if 
carefully carried out, in the treatment of the later 
stages of pneumonia. 

Two or three other important features should be 
kept in mind, for there may be an inclination to just 
release muscle tension of the thorax, thinking that the 
influence on nerve control may be sufficient to aid 
nature in the normalization process. It will be recalled 
that pressure in the pulmonary arteries is about one- 
sixth of that of the systemic arteries, for the arteries 
are of large diameter, the muscle layer is thin, and 
subatmospheric pressure in the thorax keep the capil- 
laries fairly well dilated. Then inspiration dilates the 
pulmonary vessels and expiration contracts them. 
Another feature is the vasomotor nerve supply to the 
pulmonary vessels is far from abundant. For these 
special reasons therapeutic advantage should be taken 
in order to increase thorax mobility, diaphragmatic 
doming, etc. It should be remembered that extension 
of the spine increases all diameters of the thorax. 

C. P. M. 


NINETEEN TWENTY-THREE 


A clean, crisp, unsullied New Year, made up of 
time and filled with opportunities. What shall we 
do with it? what shall we build into it? There 
is a lot of old material let us hope we did not 
carry over into the new field of operation. What 
pitiable pettiness sometimes obtain in strong men 
—that “can’t forget-forgive’—that “easy-hurt- 
won’t-work-shirk” and other childish stuff, none of 
which we can use if we are “cathedral builders.” 
What we hunger for this year is probably what 
we'll get. Is it gain or gold? Just to pass the other 
fellow on life’s speedway? What would it take 
to satisfy? And should we get it all—what then? 

How would it do to make 1923 a little different 
from other years? Most of us have thought that 
some year we would do a lot of things we felt 
were really of vast importance, and would not think 
of leaving undone. Perhaps one little part of that 
was just to take time for a little more kindness; 
a better acquaintance with home folks and neigh- 
bors, whose depth of values we had always been 
conscious of like a rich mine that we had never 
taken time to work. There may be a mighty sig- 
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nificance in heart-beats, or a friendship with Eter- 
nity, which we have never had time to search out 
or experience. Or, was it-a chase back to old 
haunts; some adventure into new fields that long 
have called; a bit of research and data for our 
profession we had planned to make; or provision 
for carrying on some interest dear to the heart? 
Perhaps it was a keener acquaintance with child- 
hood—a revel in art, or just a few rare hours in 
the great silent open spaces. 

A lot of folks were hoping they might do some 
of these things last year, but they didn’t ; and maybe 
that’s just what ails the world—they didn’t. Sav- 
ing up for a good time some day when that day 
is this day—this 1923. Shall we make the new 
adventure with the confidence of H. G. Wells, who 
affirms: “Never have I been so sure that there is 
a divinity in man and that a great order of human 
life—a reign of justice and world-wide happiness, 
of plenty, power and hope and gigantic creative 
effort ‘lies close at hand?” 





FABIAN 


This is the season when every osteopathic 
physician owes his community the most careful and 
consecrated devotion. He of all physicians is best 
equipped to guard against the ravages of winter 
ills. Because of osteopathy’s success, the public is 
coming to depend upon us. We have the confidence 
of the people, and no other method has been found 
that can approach it or take its place. When this 
is true, the profession may well be slow to follow 
off after any new and unusual method, however 
alluring. Theories may come and theories may 
go, but osteopathy, now nearing its fiftieth anni- 
versary, is evidently destined to grow on forever. 
There are several systems just now, each implying 
the application of psychic, mechanical or electrical 
technique that are making strong bids for the at- 
tention, the devotion and the money of the members 
of the osteopathic profession. Each without doubt, 
has within it some principles of merit. These we 
should gather out and add to our armamentariam 
when scientifically proven—but not until then. Let 
these be tested out in our own and others’ scientific 
laboratories first. Methods of worth can be tested 
and every honest method invites it. Each system has 
its enthusiastic advocates and its “marvelous” cures. 
Just now Prof. Coue seems to have the edge on them 
all, and lots of folks are “getting better and bet- 
ter,” and there is some good common sense psychol- 
ogy in it. All for a dollar by mail and “just as 
effective as if you were in his office,” but when 
Coue leaves there will still be that great multi- 
tude who need something more than Coue’s cheer- 
ful little formula. In many of these, the psychology 
is acknowledged to be the big feature. But when 
you are called to see that case of rapidly develop- 
ing pneumonia, you are not going to put your 
trust in a pocketful of suggestions, an electric bulb, 
a wiley drug or an apparatus that is so delicate 
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as to be influenced by a vagrant thought. God gave 
men brains and hands, and when life and death are 
in mortal combat, osteopathically trained brains 
and hands of doctor and nurse must study and ini- 
tiate immediate relief. 

The osteopathic physician must stand ready to 
offer whatever aid the case demands. Adjuncts 
are sometimes necessary, ofttimes helpful; but they 
must keep their place as adjuncts and not befog 
the field. Otherwise, they soon destroy the posi- 
tive force of the physician and the confidence of 
the public is weakened or estranged. No matter 
what the promise or the transient gain or how 
colorful the economic vision when the trend of all 
scientific thought and research is admittedly work- 
ing our way, it is no time to flirt with Fabian 
foibles, some of which are so cunningly devised as 
to deceive the very elect. 

Let those who are looking for something new 
dust off the old anatomy, get the latest physiologies 
and come where osteopathic research is being made. 
Here are two-score cases of duodenal and pyloric 
ulcer returned to normal. They were diagnosed 
and checked up by symptoms, X-rays, palpation, 
etc., before and after osteopathic treatment. Dr. 
McConnell will tell us about these in a later paper. 

Other methods might cheer up some of these 
cases or postpone the evil day a little; but until 
the enervation, the sag and the displacement is 
corrected, until the cause is found and removed, 
these abdomens could not be made safe for the 
owners. 

Diagnosis and treatment of abdomenal condi- 
tions is a field for research. A symposium on this 
subject will be featured in a coming issue of the 
JOURNAL. 

That we may miss nothing of worth we will 
ever be open-minded toward all theories; but how 
many of us have touched the deeps of osteopathic 
diagnosis and treatment. We should talk with Dr. 
Burns, Dr. McConnell and a few like students, and 
we wouldn’t wait until next year to cry back to 
osteopathy. Here is where the new and thrilling 
facts abound, and it is here where the “wonder- 
ful” discoveries are to be made and “marvelous” re- 
sults obtained. We are glad that a few of our keen 
students have had time and money to take up 
and carefully investigate some of these other fields. 
These men have our confidence, and from tests in 
leboratory and clinic will soon be able to tell us 
in a most satisfactory and convincing way just 
what and where any new truth is found or absurdi- 
ties abound. If there be fundamental truth in any 
of these or other methods, it will still be there to- 
morrow; and we lose nothing by waiting its more 
perfect development before adding it to our equip- 
ment. And, should it prove of little or no merit, 
we would have saved ourselves and patients a 
costly and disappointing detour. Our colleges are 
offering to us most valuable work. Circuit clinics 
and post-graduate courses like those given by Drs. 
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Reid and Nichols also afford a generous measure 
of scientific training for him who seeks a higher 
degree of proficiency in his work as an osteopathic 
physician. 

Osteopathy is our peculiar field, definitely 
vouchsafed to us, and on us there rests a respon- 
sibility to our profession and to the communities 
we serve, which must hold us firm against varying 
winds of doctrines, especially at this season of the 
year when in our hands is the power to cope with 
that multitude of winter ills. 





DOES YOUR OFFICE BLOOM? 


Once upon a time there was a college student 
who was heard to say that she would prefer to do 
without food than to go without flowers, and that 
she would spend a part of her last dime for a blos- 
som. I had a teacher away back in the grades who 
made it a point to have at least one flower on her 
desk all the time. I remember we children used 
to vie with each other in garden season as to who 
would first get our offerings to her. 

We all, even in the busy routine of our office 
life, love flowers. We cannot help it. There is 
something about their form, conventional or lux- 
urious, which appeals to that silent urge from 
within us—the urge for beauty and the truth. I 
am appealing for the single flower in an appropriate 
holder. Try getting a permanent order for your 
florist to deliver or furnish you with a change of 
blossoms as often as practical. Try making it a 
custom to have a rose one day, a chrysanthemum 
the next, and perhaps a spray of goldenrod from 
the country the next. Your acute cases coming 
every day for a short period, or even less frequently, 
will note the change between visits and your chron- 
ics will get accustomed to looking for the posey 
on your desk or table. Place it in full view of the 
door and watch your patients’ eyes leap to its re- 
gard and note that they will, if possible, seat them- 
selves where they can see it at all times. 


The single flower has many advantages. Think 
of the art, especially of the Japanese, in the line of 
flowers, and remember how effective they can make 
a single branch. Again, it is less expensive and 
less criticizable as an extravagance than a whole 
mass of blooms. One flower is likewise easily cared 
for, and can be arranged with the real beauty which 
is often lost when mixed with several fellows. The 
odor, while giving the room a pleasant fragrance, 
is less heavy and oppressive when there is one 
blossom than when a whole bouquet is present. 
Are the American people rightly accused of being 
less appreciative of natural beauty than those on 
the continent? Buy a flower for your office, notice 
the results, and then tell us about it. E. W. M. 





NEW YORK CITY, JULY 1 TO 7, 1923 


Am I going? Indeed I am. I am already refus- 
ing to make any appointments for that week. 
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A CALL FOR HEALTH SCRIBES 


Some Class A material is being placed in the 
magazines by Dr. Walker and his Society. We saw 
a few columns recently that were altogether too good 
to have to be relegated to the ad pages. 


These are pages of practical facts regarding great 
truths that have an educational value to readers and 
were ably written and edited. These magazines should 
be paying us for such pages. People are interested in 
these health problems and they should find these prob- 
lems discussed in the chief pages of their magazines. 
Let us spend time and energy and whatever else is 
necessary to get this material in its proper place for 
the people are ready for it and what the people want 
will soon find its way past editors as approved matter. 
When more than one hundred thousand majority 
grant us what we ask that same half million people 
will wish to know what we have to say. They are 
ready to learn of our truths, our problems and prog- 
ress. When the ground has been broken up, when the 
attention has been arrested, then is the time to plant 
the seed. This is osteopathy’s day of opportunity. 
While the ground is fallow—plant, or by neglect much 
of the great effort we have made will be lost and the 
gains prove largely negative. 

We must see this program in its entirety and not 
be content by the success and applause following one 
number on that program that has to do not simply with 
us as a profession, but with health measures for the 
human race. 


What then is the next step—educate, educate, let 
the people know the facts—help them also to get the 
vision of things as they ought to be. This cannot 
come to them suddenly, but like all natural growth, 
it must come by being fed regularly and wisely, the 
truths that are now ready for their assimilation. Often 
we are surprised at the people’s readiness of percep- 
tion and interest in our problems. 


Must THE Laity Leap? 


Men like the late Philip Gray are often ready to 
weep as they behold our opportunity and see our slow- 
ness of heart. Jealousies and bickerings about passing 
baubles while the great realities are knocking at our 
very gates. Laymen like Pres. Light of L. A. College, 
Dean Condit of A. S. O. and Secy. Burns, of the 
Laughlin School catching up the torch of truth that 
some of us have thrown down with indifference and 
others lost in their chase after rainbows—this is some- 
thing notable in these latter days. It will keep every 
one of us more than engaged to live up to the expecta- 
tion of our laymen friends. 

Besides putting our Osteopathic Magazine into 
hundreds of thousands of homes each month, we 
should have more of our writers preparing and offer- 
ing to all sorts of publications, original articles along 
health lines. Here in Chicago last month a newspaper 
man asked one of our physicians if we did not have 
men in our ranks who could prepare acceptable “daily 
column stuff.” He said the people were ready for 
something different. 
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A New SPECIALIST 


Little that’s new and true have the medical men 
to offer the public? They have pretty well played 
their stuff out. Ours has hardly been touched in the 
layman mind. There should be and are several men 
equal to the daily column material. One of them is 
Dr. Hulburt of the Kirksville Journal, if he were not 
kept so busy proof-reading. He is painstaking, cau- 
tious and resourceful. Several of the smaller maga- 
zines have printed his articles. In our colleges we 
are now encouraging the scribe. It’s a specialty in 
osteopathy second to none, and it’s a great mistake 
not to have a course in this line of educational work 
ably manned. Every state and every center is calling 
for just such a man right now. We every year pay 
big money to publicity men who know little of our 
viewpoint and get indifferent or unsatisfactory results. 
Such a course would encourage in the student, study 
and research of high degree. It would not be a matter 
of getting by in class or at examination for he would 
be putting down his paragraphs in black and white 
for the careful scrutiny of the critical student and 
experienced practitioner. “Writing makes the exact 
man” we are told, and nothing will help consecutive, 
constructive thinking as writing for others. It is a 
specialty in itself, but the broadest of specialties for a 
man must be grounded in the truth, the whole truth, 
saturated with facts and not fiction, to get a hearing 
before the reading, thinking public. And then comes 
the technic of this specialty. 

A hard field, yes—but so rich in satisfactory re- 
sults personally and otherwise that one who catches 
the real vision of it cannot long resist. Will our pro- 
fession not see here a great need and train men to 
meet it? 





“HYGEIA” 


Hygeia—this is the title of the layman’s health 
publication which will appear in March, published 
by the A. M. A., priced at $3.00 per year. It is 
heralded as the greatest thing the medical profes- 
sion has yet done for a “bewildered people” and it 
is hoped that by and through this medium “the 
clouds of ignorance will be dissipated.” It is be- 
lieved it will “benefit” the laymen and “help the 
physician” and that “every physician should send in 
many subscriptions.” As osteopathic physicians, 
we have been altogether too conservative in educat- 
ing the public. Every daily paper and magazine 
regales A. M. A. propaganda in all sorts of colors 
and sizes of types. 

In several editorials Hygeia has been extoled 
and in a recent A. M. A. Journal, two pages in red, 
pink and blue, are devoted to the further exploiting 
of the idea. And yet some of us hesitate about using 
our own literature with pages and cuts from our 
best writers. But we are rapidly awakening; a 
second edition of December O. M.’s was oversold. 
January should go beyond this, so you see we have 
more than doubled our subscriptions already and 
are a good leap toward the 100,000 goal. There are 
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scores of health publications, some good ones pub- 
lished by osteopaths, too, but there is and can be 
but one Osteopathic Magazine. The name alone 
is a great asset and is a guarantee to the public. 
One hundred thousand of these will help “Hygeia,” 
“dissipate the clouds of ignorance.” 





It strikes us that the following article by Dr. 
Jennie C. Spencer, in the October Western Osteopath 
is a very timely article, the fruits of which should be 
incorporated in “The Back to Osteopathy” movement : 


“We are beginning to learn, after watching many 
cases of repair of the cervix, that in most cases nature 
does a better repair than can be done by the surgeon. 
All of the terrible results from lacerated cervices do 
not come from the healed cervix but rather from the 
delayed involution which was caused by the trauma 
to the cervix. Nature often needs the assistance of 
the osteopath to help establish a normal circulation 
and she will repair the injury if a normal drainage is 
maintained. The surgeon can do no more unless the 
trauma has been so severe that the tissues are injured 
beyond repair; then an amputation, complete or par- 
tia!, will be the only treatment. These cases are rare 
indeed. 

“The thought has come in connection with the 
reported increase in malignancy: has it not increased 
in ratio with the increase of surgery as a cure for 
pelvic disorders? Do we not find malignancy follow- 
ing in the pathway of a scar formed to repair an 
injury? Can anyone who has examined a pelvis after 
surgery doubt that there must necessarily be much 
formation of scar tissue? Will it not be wise to find a 
better way to overcome pelvic disorders? Manipula- 
tion may take more time and patience on the part 
of both physi cian and patient, but the final result wil! 
justify the added effort.” 





“The operation of natural laws is inexorable, but 
nature does not plan. Nature is not trying to produce 
great men or great plants. Nature is neither good 
nor bad and is trying neither to help nor to hurt us. 
Nature is simply a force in operation. If what it 
blindly does helps us, we say nature is kind. But 
nature is never either kind or cruel. Nature is un- 
concerned.” — Luther Burbank, Hearst’s International, 
January. 


Although vast fields of thought and philosophy 
may be predicated on the foregoing, from the stand- 
points of both so-termed materialists and vitalists, yet 
one important fact should stand out in the mind of 
the physician—the inexorable laws whether pertaining 
to either so-called normal or abnormal phenomena are 
always natural laws. 


“There is, indeed, no heredity, or, better, no re- 
sult of heredity without environment. The fertilized 
egg cell, with its inheritance determiners, can come 
to nothing without a certain necessary environment 
for itself and for the embryo and the adolescent into 
which it is to develop. There can be heredity only 
when there can be environment, and specific environ- 
ment at that. The two are inseparable: they inevit- 
ably co-operate. One without the other is nothing. 

There can never be two identical heredities, or 
two identical environments. There is always some 
slight physical or (and) chemical variation in the 
inheritance determiners; and there is always some 
variation _in the conditions that constitute environ- 
ment. This is because the physicochemica! condi- 
tions in the world are constantly changing with time, 
and time does not repeat itself..—Vernon Kellogg, 
Atlantic Monthly, November. 





Proof That Osteopathy Was the First School to 
Teach Adjustment in February O. M. 
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WHAT DO YOU DO WITH YOUR 
EARNINGS? 

You who have been in the field need no counsel 
on such matters. But the younger graduate who is 
beginning to save up his first few thousand is sure to 
have a host of temptations to part with his gold. Too 
often his gold never returns. His banker or experi- 
enced business friend is his safest counsellor. The 
“much for little,” the big interest, “the get-rich-quick,” 
the “chance to get in on the ground floor,” are dan- 
gerous fellows to waste time with. When you are 
offered a “ground floor” proposition you may be pretty 
sure that there is some sort of a rascal in the cellar. 





The Osteopathic physician does everything and 
uses everything indicated to help his patient, but— 
have you ever taken time to think just how much you 
can do therapeutically with those ten fingers of yours? 
Have you thought how marvelously equipped are those 
ten Osteopathic digits to respond successfully to 
plus of the calls that come to the average physician, 
bringing aid and healing that can rarely be duplicated ? 





INCOME TAX 


We recently heard a story about an individual 
who said, “I don’t believe I’ll join the income tax 
this year—I’ve joined so many things—and busi- 
ness hasn’t been very good.” 

No doubt, it would be rather convenient if pay- 
ment of income tax rested with each one as a volun- 
tary matter, but since payment of tax on income 
exceeding a certain amount is prescribed by law, 
those having a taxable income must file a return. 

Our business manager, Mr. McClure has been 
in conference with the Chicago internal revenue 
office, obtained the latest information available, and 
prepared an article which is to be found elsewhere 
in this issue. This article which gives a number 
of points on the income tax as applying to income, 
expenses, and tax for a physician, was submitted 
to the Chicago office for review before publication. 





NEWS WRITERS IN FEBRUARY O. M. 

Story of how the Southwestern Sanitarium prospers 
in a city of 8,000. 

Vitamines as administered in our Portland Sani- 
tarium. (Both articles illustrated and empha- 
size osteopathic progress.) 

A Stop and Think page. 

Prize Essay by High School Student on Osteopathy. 

Corn-fed. 

Trying to Harden Ourselves. 

New Discussion of Constipation. 

The Nurses’ page. 

Chicago Art Institute Prize Pictures for 1922. 

Poems for Little Children. 

“My Wife’s Recipes,” etc. 
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Problems of the Profession 


*SPINAL CURVATURE WEEK 
MARCH 12-17, 1923 


Here is a golden opportunity to establish a num- 
ber of new clinics during this special week, beginning 
March 12th. 

We have received letters from a great number of 
the osteopathic presidents of State societies in the 
United States, and so far every doctor has written a 
most enthusiastic letter. 

Now, this Special Week is most significant, and if 
handled properly, will go down year after year, and, 
eventually, all of the mothers in North America, wher- 
ever osteopathy is known, will become interested in 
having their children’s spines examined through the 
information they will receive during this Special Week. 

Any number of circulars can be printed. All of 
the various journals may contain articles, and, most 
important of all, the doctors in each town and city 
should have a public lecture given one night during the 
week, in which doctors from neighboring towns and 
cities may be invited to address the audience. 

Let us enter into this with a whole-hearted spirit, 
as it means more to osteopathy than possibly any one 
thing that has happened in a long time. It is a novel 
idea, and we are fortunate in putting it across before 
the Posture League, or the Chiros, had a chance to 
think of it. We will make this week so well-known 
that it will become established on such a permanent 
basis that although every other week during the year 
is taken up by some organization, we will have our 
Spinal Curvature Week so well established in the minds 
of the people that the newspapers will stand back of 
us. This means a better generation in the near future ; 
a stronger race of people; less nervousness, insomnia, 
mental disturbance; and better students in our various 
schools and colleges. 

Here is a golden opportunity for any amount of 
publicity, and it depends upon each osteopath prac- 
ticing to secure ethical publicity and attract the atten- 
tion of the mothers to the fact that there is a possi- 
bility that their children may be growing up with 
spinal curvatures. This connects up with the idea we 
gave out last year, that all children should be exam- 
ined twice a year. Eventually, we are going to have 
established in the schools a Scoliotic Department, 
where children will be handled the same as the den- 
tists are handling them in each school building. 

Rally around this idea! Stand by your State 
President, and you will find that you will have estab- 
lished yourself much better in each community if, 
through this Special Week and Contest that is being 
put on, a number of new clinics are added to our list. 

Dr. Swope is doing wonderful work, and we want 
to help him in every possible way. 

F. P. Mitrarp, D.O., 
President of The National League for the Prevention of 
Spinal Curvature. 





We have Cancer Week, Tuberculosis Week, 
Health Week, Safety-First Week, Fire Prevention 
Week, etc., etc., so why not have Spinal Curvature 
Week? Why not, by spoken and printed word, do 
everything possible to eradicate spinal curvature, of 
which there are many millions of cases in children of 
school age in the United States alone? 

With this thought in mind, The National League 
for the Prevention of Spinal Curvature has named the 
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week of March 12th to 17th as Spinal Curvature 
Week. During this week an effort will be made to 
educate the public in the causes, means of prevention 
and proper treatment of spinal curvature. This cam- 
paign of education will, for the present, include the 
United States and Canada and probably the British 
Isles. Later it is hoped to extend it to other lands. 

If the profession will get behind this movement 
an enormous amount of good can be accomplished for 
coming generations as well as for the children of today. 
The effects of the movement are bound to be cumula- 
tive. Let every osteopath enthusiastically enter the 
movement and do all he can to arouse his lay friends 
to the seriousness of spinal curvature and associated 
spinal conditions, and to the possibility of greatly re- 
ducing, if not completely eradicating, the number of 
victims of this preventable deformity. Remember the 
date—March 12 to 17—-Spinal Curvature Week. 

A. G. Wacnstey, D. O., 

Secretary of The National League for the Prevention 

of Spinal Curvature. 





OSTEOPATHIC OPPORTUNITY 


An unquenchable thirst for knowledge is the 
assured stepping stone of attainment and success. This 
desire has caused men and women to sacrifice their 
friends, wealth, and even their lives in order that the 
mind’s ambition be gratified. This is thé ambition and 
ideal that has made possible all of the great advances 
in music, art, literature and science. Osteopathy is the 
child of such an ideal and desire. 

Watching the trend of time, one is confronted 
with the unquestionable need of a certain phase of 
medical knowledge that fits alike in the practice of all 
schools of the healing art. That especially valuable 
knowledge is diagnosis. More and more emphasis will 
be placed on this as research in laboratory and clinic 
establishes facts which the practitioner may recognize 
as being solid, dependable knowledge. 

The osteopaths have claimed the center of the field 
in such subjects as anatomy, physiology, and diagnosis 
(with special emphasis on diagnosis of etiology). 
Greater concern is now being exhibited both in the 
“old school” and in the osteopathic school in diagnosis 
of pathology. Unquestionably treatment and prognosis 
depends not only on etiology but pathology also. For 
any school to survive this age, it must vitally concern 
itself with pathology. 

Pathology of the living is another thing from that 
of the dead. The key to this living pathology is in the 
osteopathic concept which lays special, but not all 
emphasis, on subluxations of bony structures. That 
subdislocations do affect visceral tissue as well as 
somatic structure must be admitted by the thinking 
scientist regardless of his school of early training. 
Early training is valuable only in so far as it is a 
path or light by which the seeker of truth may travel 
unerringly. At the moment it fails in this function, 
wise is the individual who discards early training for 
new and better ideas. It is for the mind with an oste- 
opathic concept and a scientific training to lead the 
way of pathologists and internists alike. It is not suf- 
ficient to be highly trained in the so-called medical 
fundamentals that lead to an appreciation of pathology 
hidden within the body. This is the first great step 
toward the right end. The most important and signifi- 
cant step is, in the suffering patient’s estimation, the 
second one, that of therapeutics. If the osteopath be 
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sufficiently equipped in training to arrive at a clear 
appreciation of pathology—diagnosis—other things be- 
ing equal, he is much better equipped to gain the 
desired goal—results—health. 

With this in mind the writer journeyed down to 
the “Hub City” where resides great knowledge in art, 
music, literature, and medicine ; one may also add where 
wonderful institutions are maintained by great hearted 
far seeing citizens and manned by intellectuals who 
are from the so-called conservative sons of America. 
However, I believe that this is one of the very few 
places where the impossible is accomplished. The 
lambs and the lions lie down together as it were. The 
medical people and the osteopaths work together very 
well and realize that after all the other is human and 
regardless of schooling may be entirely honest and 
intelligent. The osteopaths are also permitted to con- 
duct an unlimited practice and are still practicing oste- 
opathy. This all speaks not only for the tolerance of 
our medical brothers, but for the foresighted intelli- 
gence of the osteopaths. 

One may expect when sojourning in the “Hub 
City” to take a Post Graduate course conducted by an 
osteopath, to see a few cases from the balcony of the 
amphitheater, but actually to have more than a dozen 
patients of all kinds of heart diseases lined up for 
examination by one’s instructor and each respective 
member of the class is exceeding the limit of expecta- 
tion. Then to realize that the staff really are utilizing 
this opportunity to get consultation on some difficult 
cases that they put in the clinic and that consultation 
is held with the teacher, an osteopath, is another jar 
to our modest expectations of hospitality of our broth- 
ers of other schools. But this thing is duplicated in 
the tubercular clinic, also the neurological clinic again 
in the psychopathic and other clinics. To go to a 
clinic and see, examine, and have explained cases that 
practically cover the subject under consideration, i. e., 
heart diseases, lung diseases, or neurological diseases, 
is like stepping into heaven. Let yourself meditate a 
moment and realize what it all means ;—clinics espec- 
ially arranged having all kinds of complications and 
phases of the diseases; you to examine the patients 
yourself and have one who stands at the head of the 
lists, medical or osteopathic, check you up, pointing 
out the cardinal points and other important phases and 
explaining it all to you in a clear understandable way ; 
and then you have an opportunity to test yourself out 
again and make sure you really grasped the ideas pro- 
pounded to you. 

Every osteopathic institution that receives patients 
should put a new sign over the door reading Di- 
agnosis & Treatment. It is too common for pa- 
tients to enter our institutions and offices alike, for 
“treatment” and indeed feel that the osteopath is over- 
stepping his field if he wishes to make a thorough 
examination and a Diagnosis before instituting 
treatment. It is not necessary to utilize the time to dis- 
cuss the cause of this situation. We need not leave 
our own door to find the cause. 

The remedy is to make much of diagnosis; not 
by much talking and advertising but by honest work 
in making ourselves better diagnosticians, plus adver- 
tising. Then practice diagnosis so constantly that it 
will become the slogan that “if you want a thorough 
examination and a Diagnosis of your trouble go 
to the osteopath.” “He not only will tell what your 
trouble is but he will be better able to direct and give 
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necessary treatment to make you well.” “He makes a 
more correct diagnosis than any of the other doctors 
in town ;” or “if you want to find out what your trouble 
is go to an osteopath.” Doing it will start propaganda 
that will not be stopped unless we go to sleep at the 
switch. We will soon have the right of way. It does 
not suffice to lull ourselves into an idle doze by the 
fact that on an average osteopaths are as good diagnos- 
ticians as the average medical doctor, because the treat- 
ment is much more effective than medication. The 
osteopaths must be unquestionably better diagnosticians 
that the average medical doctor, then osteopathy will be 
even more effective because applied more intelligently. 

To attain efficiency in diagnosis it is necessary to 
take Post Graduate work in this subject some place 
where there are efficient instructors who have a large 
clinic at their disposal. My purpose here is not to 
promote private interests except in so far as the pro- 
fession may benefit by patronage of same. But in all 
fairness I must say that so far as I know Dr. R. H. 
Nichols of Boston fills the necessary requirements 
better than any physician or group of physicians of 
either osteopathic or medical school. He is an un- 
usually good instructor. He knows his subject as few 
physicians do. Dr. Richard Cabot says this about him 
also, and certainly Dr. Cabot is qualified and in a posi- 
tion to judge. I am sure no one will gainsay his judg- 
ment of a diagnostician. 

By diligent work and tact, Dr. Nichols has secured 
a service that is to be envied by any individual and 
utilized by any physician who honestly and earnestly 
wishes to gain a better knowledge of the human body. 
He has access to the largest clinics in and about Bos- 
ton. To get a conception of the magnitude of this, 
think of your own state and county institutions and 
with few exceptions magnify them several times and 
you wiil realize the great amount of clinical material 
available. Cases may be selected to demonstrate almost 
any disease and practically every phase of each disease. 
We do not have such a clinic in the osteopathic pro- 
fession yet. I say “yet” advisedly, for we will have 
such clinics if the profession will get back of a move- 
ment to develop good diagnosticians as well as good 
mechanicians. The one must not be neglected for the 
other. Efficiency is gained by developing diognosis and 
mechanical technic. 

That medical institutions of Massachusetts do co- 
operate with osteopaths is refreshing and encouraging. 
Why shouldn’t they, after all, when these same insti- 
tutions are financed by taxes of the osteopaths and 
their patients and friends? But then they don’t have 
to do it, which makes it all the more commendable of 
them. It’s a new dawn of scientific achievment. Would 
that WE had institutions wherever an osteopathic 
school is operating and where students might avail 
themselves of such clinics and under highgrade ex- 
perienced men.—Clinics where students might be 
trained with due emphasis on the idea of training— 
to diagnose, manage and treat all manner of condi- 
tions, not a few of each but many of each condition. 
This would give us an efficient army of disease fighters 
who would be difficult to beat; properly armed with 
diagnosis, experience, training, and a treatment that 
when intelligently applied would have almost uncanny 
results ? 

This osteopathy could have, once it caught the 
vision and concentrated all forces toward securing 
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laws that would not permit the heckling of a physician 
on technicalities, so institutional work could go on 
unhampered. Then launch a program of building great 
clinics and institutions where all manner of diseases 
may be treated. But it is not necessary to wait until 
laws are secured. We can begin now to build clinics 
all over the country, in cities, towns and villages: 
Children’s clinics; heart clinics; clinics for diseases 
of women, or of the nervous system, or perchance 
tubercular clinics. The latter may be operated as an 
out-patient practice. There is such a clinic in Boston 
conducted by a man who stands high in authority on 
tuberculosis. Welfare nurses may be used in connec- 
tion with this work and the patients kept out of doors 
when bedridden by putting the bed out of the window. 
That is how it is done in the above mentioned clinic. 
This can be done by some one or a group of osteo- 
paths who have a knowledge of tuberculosis, but I 
would advise that one attempting it should specially 
prepare himself or herseif for the work. 

Our vision of Osteopathy is our limit. What is 
your vision? Does it encompass large institutions which 
are equipped to receive all diseases and in which the 
osteopaths practice as would our medical brothers, 
unhindered from following any line of treatment or 
investigation that the course of events may lead us 
into? When this place is reached business men will 
give us their moral and financial support and we can 
have great institutions built where sickly children may 
be brought back to health and strong bodies, thus mak- 
ing better citizens ; the mothers may have all the advan- 
tages of any high grade medical institution plus that 
most effective and valuable treatment, osteopathy ; 
tubercular children and adults may receive all care of 
first class institutions plus osteopathy which undoubt- 
edly will increase the percentage of arrested cases and 
shorten their time of disability and suffering. Psycho- 
pathic cases may also be greatly benefited by having, 
in addition to other known good treatment, osteopathic 
treatment ; likewise many other diseases, such as neuro- 
logical and venereal diseases; but let us not overlook 
that great army of patients composed of men, women, 
and children who suffer from acute infectious diseases, 
and the surgical cases which are relieved by osteo- 
pathic post-operative treatment, the value of surgery 
greatly enhanced, and prognosis made more favorable. 
There are a host of other ailments that I need not 
here enumerate, but your imagination will suggest them 
to you. These all brought under osteopathic roof, as 
it were, would make a sight fit for a king to see and 
would cause the greatest philanthropist to view with 
envy. The results obtained in such an institution would 
make the most critical hold his scorn. It is possible of 
accomplishment. 

Osteopathy offers the greatest opportunity to serve 
humanity, to relieve suffering, prolong life, save lives, 
prevent invalidism due to mind or body ailments, to 
build for future generations, and leave behind a monu- 
ment of tremendous magnitude of a life dedicated to 
further the welfare of all civilized humanity—it offers 
the most promising opportunity of the age to any one 
of ideals and vision. To promote osteopathy is a privi- 
lege the scope and possibilities of which are manifested 
to mankind only once during many generations. 

But the line of thought has traveled far froin our 
visits to the great institutions of Massachusetts. A 
journey in a large touring bus with hearts that beat 
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as one and minds that are of one purpose, through 
and over the same country that the “fathers of our 
country” trod and fought away back in revolutionary 
time inspires the most stoic soul. As inspiring as this 
is to one hungry for knowledge and thirsting for a 
flood of light the greatest treat comes when he sees 
the fine institution in which he is privileged’ to be guest 
and secure knowledge in a three-fold manner by means 
of eyes, ears, and fingers. In other words one is privi- 
leged to make thorough examinations under personal 
tutorage. Then as you examine all those cases you 
think of the individual patients at home that you are 
going to examine again as soon as the opportunity is 
presented. Oh! “Ain’t it a grand and glorious feel- 
ing?’ All eighteen D. O.’s who were there will con- 
cur in this—that it JS. 
S. V. Rosuck, D. O. 
25 E. Washington St., 
Chicago, Ill. 

















MEMBERS IN CLASS OF PHYSICAL DIAGNOSIS 
WITH DR. ROBERT H. NICHOLS, FROM SEPT. 
11TH TO OCT. 18TH. 


Drs. Alfred B. Carson, Piqua, Ohio; Frances Davis, Cam- 
bridge, Mass.; Albion H. Doe, Racine, Wis.; Emma C. Elder- 
kin, Roxbury, Mass.; John M. Finnerty, Montclair, N. J.; 
Samuel L. Grossman, Williamsport, Pa.; W. Madison Irwin, 
Sunbury, Pa.; M. Estelle Lancaster, Foxcroft, Maine; Kath- 
erine A. Loeffler, Ogden, Ill.; Grace R. McMains, Baltimore, 
Maryland; Anna Mary Mills, Champaign, Ill.; Norman J. 
Neilson, Belleville, Ontario; Mina Abbott Robinson, Los An- 
geles, Calif.; S. V. Robuck, Chicago, IIl.; Vane B. Sigler, 
Trenton, N. J.; Henry J. Scheid, St. Erie, Pa.; Agnes Wal- 
trude Scallon, Chicago, Ill.; Grace Davenport Webster, De- 
troit, Mich. 





While the Osteopathic Magazine may be the best 
regular monthly educator and reminder extant, your 
Association has many specific leaflets and brochures 
for a variety of specific purposes. Among these “Value 
of Osteopathic Treatment,” “Osteopathy, Why?” both 
by Dr. Ryel, “Lymphatics” by Dr. Millard, “Osteop- 
athy, Science of Healing by Adjustment” by Dr. 
Woodall, “Three Factors in Health,” “Osteopathy, Its 
Scientific, Historic and Legal Position in the Field of 
Medicine,” “Health Hints,” “Why the Profession 
Should Be Freed from Medical Domination,” “Every 
Re-action the Organism Makes Is a Physical Act,” by 
Dr. Atzen, 
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FREE CLINICS 


Now Is The Time For All Good Osteopaths 
To Come To The Aid Of Their Party: 

The holiday season is over, and the chief men- 
tal charm of Christmas is in its simple suggestion, 
to be kind, forgiving and charitable. With this 
motto in mind it should be an easy matter to estab- 
lish in free clinic. 

The best “Rib and Spine Contest” is a fore- 
runner of a free osteopathic clinic. The publicity 
for the contest, and the work itself, naturally, 
covers the field for the preliminary work for open- 
ing a clinic. I wish that during the next month all 
efforts will be centered on this matter. 

C. D. Swope, D. O., Chairman, 
A, O. A. Bureau of Free Clinics. 

The Farragut, Washington, D. C. 





REPORT ON INSPECTION, NOV. 25, 26, 27, 
1922, OF A. T. STILL COLLEGE 
OSTEOPATHY AND SURGERY 


Officers and Board Trustees, A. O. A. 
Gentlemen: 

Pursuant to your instructions in resolution passed at 
Los Angeles convention, the chairman reports that he made 
a careful inspection of the A. T. Still College Osteopathy 
and Surgery during the week of Nov. 25, 1922, and submits 
a resume of the information there gained and now on file 
in this office in the shape of the official blanks. 

The college is organized as a non-profit institution and 
incorporated for that specific purpose under a decree issued 
by the Circuit court of Adair county. No capital stock 
issued whatever. 

The college has formally and publicly been given to the 
osteopathic profession as represented by a board of trustees 
holding same in trust. The board consists of Drs. Geo. M. 
Laughlin, Frank L. Bigsby, H. M. Still and Mr. J. T. Burns, 
Drs. Blanche Laughlin and A. C. Hardy. The first four 
named are the executive officers. 

The building at this time is owned by Dr. George 
Laughlin because of the fact that there is a lien against it 
of $50,000.00 held against it as security for loan to complete 
the building. Dr. Laughlin has publicly and privately 
agreed, however, that this shall be paid off within a rea- 
sonable time by himself personally and at that time the 
building shall become the property outright of the profes- 
sion as represented by the trustees. In other words, it 
becomes a complete gift from Dr. Laughlin. Meanwhile 
the building and all equipment are considered as the prop- 
erty of the profession without restraint and the indebted- 
ness is treated as a private matter of Dr. Laughlin’s. 

The college is beautifully equipped in every detail. 
Built for the purpose of a college, with adequate laboratory 
space, lecture rooms, assembly hall, gymnasium, toilets, 
offices and treatment rooms. It is hard to conceive of a 
more completely built and equipped college for the purpose 
intended. 

The arrangement and equipment of the laboratories 
is especially noteworthy and deserves the highest com- 
mendation. Light is unobstructed to each student. Miscro- 
scopes and instruments are ample for the capacity of the 
rooms. Chemical laboratory is fully equipped with all 
possible conveniences for efficient work. 

large room is being shelved at this time for the 
library and Dr. Laughlin has plans for a real reference 
library and, in fact, has already many volumes prepared 
for the room when it is completed. 
_ Laboratories have capacity of about 75 students at a 
time. 

Building complete represents a value of not less than 
$200,000.00, with no indebtedness except the $50,000.00 
mentioned above. 

The faculty cons‘sts of six full-time professors, with a 
monthly payroll of $1,247.00 

Eleven part-time professors with a monthly payroll 
of $530.00. In this number are Drs. Geo. Laughlin, A. C 
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Hardy, E. E. Laughlin, Seth Thomas, John Halladay and 
Mr. P. D. Higbee, all of whom draw no salary whatever. 

There are five assistants that draw a total salary 
monthly of $80.00 

The quality of instruction is very fine. Especially 
noteworthy is the work of Dr, Laughlin, Dr. Becker, who 
is also the dean, Dr. Wolf, Dr. Bigsby, Dr. Bandeen. I am 
convinced that there is a constant genuine effort being 
exerted to drill the students in the fundamentals of oste- 
opathy without frills. 

As to hours of study and the curriculum, both are far 
in excess in every detail to the minimum laid down for 
recognition. 

Total enrollment is in excess of 220, although I have 
not the exact figures at hand at this moment. Will be forth- 
coming in a later affidavit to be executed by all the colleges. 

In view of the bare resume of the results of the in- 
spection as above cited, the chairman desires to recom- 
mend that this college be recognized at this time to the 
extent of the resolution made at Los Angeles convention 
and that the graduates from this college in the classes of 
January, 1923, and June, 1923, be declared eligible to mem- 
bership in the A. O. A. 

Undoubtedly you will also be glad to have the views 
of the inspector on the American School of Osteopathy. 

The chairman made a very careful study of the college 
in general and is very glad to say that there has been, in 
his opinion, a very great change for the better in the 
mother school of osteopathy. 

At present there is in construction a new building to 
house all the laboratories and a gymnasium. According to 
plans, it will be the equal in every way as to laboratory 
facilities to any other college now operating. 

The personnel of the faculty has been greatly bettered 
and a very conscientious endeavor is being made in every 
particular to give the student there every opportunity to 
thoroughly ground himself in osteopathy. 

he chairman feels that the management of the college 
and the faculty can not be too highly commended for the 
work in progress there. 

Undoubtedly the faculty there suffered a tremendous 
loss in the death of Dr. George Still, as did the profession 
as a whole. His place will be hard to fill, but it is believed 
that Dr. Waggoner will do it creditably. Dr. S. S. Still 
has been elected to the presidency. 

The chairman received every possible assurance that 
the work there would proceed without halting or failure to 
afford every chance to the ambitious students. 

The total enrollment at this time is 528 and the student 
body is a mighty fine appearing class of people. 

The chairman would also in this connection like to 
acknowledge the assistance of our secretary, Dr. Gaddis, 
during his presence at Kirksville. He delivered an address 
at each of the colleges that was a fine inspiration to the 
faculties and student body. I hope that it may be possible 
that he be afforded the opportunity of appearing before 
each of the colleges with much the same message. 

In conclusion, the chairman desires to state that his 
trip to the two colleges was a very agreable surprise to 
him, both as to type of instruction, the quality of same, the 
fine men and women on the faculties, the extraordinary 
student body and finally that it is his conviction that this 
year as never before for many years are the students in 
these two colleges receiving the kind of osteopathic instruc- 
tion that we as a united association desire that they 
should have. 

Respectfully yours, 
R. B. GILMOUR, 
Chairman, Dept. of Education of the A. O. A. 





IMPORTANT ANNOUNCEMENTS CONCERN- 
ING THE LOS ANGELES COLLEGES 


The day to which the friends of the College of 
Osteopathic Physicians and Surgeons have been look- 
ing forward to hopefully, even in the midst of extreme 
discouragement, seems to have arrived. A united pro- 
fession in California is backing the Los Angeles Col- 
lege, the Los Angeles County Hospital is not only now 
open to osteopaths for interneship but the seniors in 
the College of Osteopathic Physicians and Surgeons 
will have the same privileges of instruction in this hos- 
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pital as do the senior students of medical colleges 
located in this county. 

It is difficult to express the satisfaction of the 
Board of Trustees over the fact that this institution is 
able to place at the disposal of its students the experi- 
ence and teaching ability of the entire osteopathic pro- 
fession in southern California. The adding to the 
already strong faculty of recent years of the names of 
Doctors Forbes, Spencer, Tasker, Bowling and Tur- 
ney, speaks well for the quality of instruction of the 
future. When there is added to this most important 
fact the excellent equipment which is provided in the 
newly completed home of the college and the wonder- 
ful opportunities now open to our students for hos- 
pital and clinical training, we feel that at last the Los 
Angeles College is able to offer to prospective osteo- 
pathic students of the west the kind of an osteopathic 
training which the founders of the college and those 
who have through the years sacrificed time and money 
in behalf of the institution, have so long sought. 

The passage by initiative act of the law established 
a separate board of osteopathic examiners, not only 
facilitates the operation of a high grade osteopathic 
school but has made possible mny things which are of 
extreme importance to the college. It is the very defi- 
nite purpose of the Board of Trustees to require high 
grade work on the part of all students who intend to 
graduate from this institution. 

3y recent action of this board the following an- 
nouncements are possible: Beginning February Ist, 
1923, graduates of high schools who desire to become 
osteopathic physicians may enroll in the pre-osteo- 
pathic college science courses in this institution and 
secure here in one year the college work in chemistry, 
physics and biological science required for entrance 
into the freshman year of our osteopathic course. This 
arrangement makes it possible for graduates of high 
schools instead of attending some other college or uni- 
versity, to secure this pre-osteopathic training in the 
same institution as that in which they later secure their 
four years of osteopathic training. We are confident 
that the giving of these courses in our own institution 
by instructors of our own choosing will enable us to 
give our students a course in college science which is 
of fully as high grade as that now secured by our 
entering students elsewhere and one which will far 
better fit them for the work of a physician than the 
courses now given to our students in other institutions. 
The students enrolling for this work will complete all 
of the required work in chemistry, physics and bio- 
logical science of pre-osteopathic grade and will be 
ready to enroll as freshmen in our osteopathic course 
in September of 1923. 

Beginning in June, 1923, the College of Osteo- 
pathic Physicians and Surgeons will operate on the 
quarterly basis, giving instruction throughout the 
entire year in osteopathic courses. This plan permits 
, the student, if he so desires, to complete the present 
| four years course of 5,033 hours in less than four col- 
i lege years. The advantage to the student who so 
desires to thus shorten the number of months over 
which his osteopathic course extends without in any 
way decreasing the quality of that course, is self-evi- 
dent. Many things which are of great advantage to 
the student are possible under such a plan which are 
beyond the range of possibility on the present semester 
basis of operation. 

By action of the Board of Supervisors of the 
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County of Los Angeles the Los Angeles County Hos- 
pital, one of the largest and best county hospitals in 
the United States, is now open to students in the senior 
year in this institution for instruction and observa- 
tion. Our senior students will have the wonderful 
opportunity of being instructed in this large and well 
organized institution by osteopathic physicians who are 
members of the staff of this hospital. The location of 
this college, immediately across from this hospital, 
gives the students of this institution unsurpassed op- 
portunities for hospital training. It is doubtful if any 
medical or osteopathic college anywhere is able to 
offer its students better hospital advantages than are 
now open to the students of this institution. 

The co-operation of every member of the profes- 
sion in sending to this institution those who are inter- 
ested to study osteopathy and who have compieted 
either high school course or the high school and college 
science work is desired. The date of enrollment for 
both the sub-freshmen and freshmen classes is Janu- 
ary 31, 1923. 

Epwarp H. Licur. 





WHAT THE OSTEOPATH REQUIRES OF THE 
NURSE 


The osteopath stands in rather a peculiar situation 
as to his relation to the nursing world in general. The 
trained nurse has for many years studied nursing un- 
der the auspices of medical hospitals where in addi- 
tion to the development of her nursing ability, tact, 
knowledge of anatomy, physiology, chemistry, surg- 
ery, obstetrics and various therapeutic methods, she 
learns an allegiance to the medical profession. Their 
interests are her interests, their problems ‘her prob- 
lems in a certain measure. Thus their antipathies and 
dislikes are more or less shared by her, and she is 
bound to know more about their particular therapies 
and their application than she is about the therapies of 
the drugless schools. She has a certain pride in her 
particular school and its methods. She is taught obe- 
dience unquestioning and is forbidden to prescribe 
or diagnose, although given a certain amount of knowl- 
edge, making it possible for her to do so. Since her 
natural instincts of investigation are thus checked, she 
learns to think what she is told to think and, conse- 
quently, does not easily take up new ideas foreign to 
her training. 

The osteopathic physician found it one of his 
hardest problems to secure suitable nurses for his cases, 
both acute and chronic, and often had to do part of the 


nursing himself or try, with the meager knowledge he 


had, to instruct someone in the home as to what to do. 

Realizing this handicap, the osteopathic colleges 
began to build their own hospitals and train their own 
nurses. The difficulty of securing and maintaining 
sufficiently high standards to make it possible to get 
proper official recognition to enable their graduates to 
get the R. N. degree which would give them equal 
standing with the graduate nurses of other accredited 
schools, has made it hard to find enough good material 
to train into osteopathic nurses. We are glad to see 
that the Chicago Osteopathic Hospital has now quali- 
fied so that its nurses may be examined for state 
license, also Delaware Springs Sanatarium. 

The osteopath needs a nurse that is as intelligent, 
as well trained and as highly efficient as the medical 
man, but in addition he must have one in sympathy with 
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his work, and one who is willing to cooperate with him 
in everything he tries to do. Whether his patient is in 
a hospital or in the home, if the nurse is antagonistic 
or unsympathetic she is apt to radiate an atmosphere 
which depresses the patient and irritates the doctor 
beside interfering with his work. So while no fault 
may be found with her actual professional ability or the 
way in which she cared for his patient, the nurse is in 
a position to undermine the work as well as the influ- 
ence of the doctor, if she is of that disposition. Since 
the mental attitude of the patient goes a long way to- 
ward making osteopathic treatment effective, it is essen- 
tial that there be peace and harmony in the sick room. 

Osteopathic training schools will meet the needs 
of the osteopath. There the nufse will get not only 
the basic knowledge and training which the nursing 
profession requires of her, and knowledge of the work 
and results of osteopathy, but she will learn the osteo- 
pathic concept, and intelligently and sympathetically 
work with and for both patient and doctor. 

What can we, as osteopathic physicians, in the 
field, do to help along this worthy cause? We can en- 
deavor to send promising young women to our own 
training schools, we can help support these schools with 
our influence and employ their graduates on our cases 
and thus let the world know that we have our own 
nurses that are second to none for our own particular 
work! 

ANNE M. Fretprine, R.N., D. O. 

Greenfield, Mass. 


THE INCOME TAX 


While it is not absolutely necessary to file your 
income tax return for the calendar year of 1922 prior 
to March 15th, 1923, which is the final date for making 
the return, considerable time, inconvenience and pos- 
sibly costly errors may be avoided if everyone would 
“get right at this matter” well in advance of the final 
time limit. It should be borne in mind that an indi- 
vidual is subject to a penalty for failing to file a return 
on or before March 15th. 

Every individual having a return to make, has 
more or less detail to prepare before the return is to be 
filed, and the purpose of this brief article is to assist in 
the preparation of the several details necessary. 

Returns under oath must be filed by: 

Every individual having a net income for the .taxable 
year, of $1,000.00 or over, if single, or if married and not 
living with husband or wife. Or, every individual having 
a net income for the taxable year of $2,000.00 or over, if 
married and living with husband or wife. Or, every indi- 
vidua! having a gross income for the taxable year of 
$5,000.00 or over, regardless of the amount of his net 
income. Or, if husband and wife living together have an 
aggregate net income for the taxable year of $2,000.00 or 
over, or an aggregate gross income for such year of 
$5,000.00 or over, each shall make such a return, or the 
income of each shall be included in a single joint return, 
in which case the tax is computed on the aggregate in- 
come. ; oa ; 

The normal income tax on individual citizens or resi- 
dents of the United States is at the rate of 4 per cent 
upon the first $4,000.00 of net income subject to the normal 
tax and 8 per cent upon the excess over that amount. 
The lower rate on the first $4,000.00 applies to each sep- 
arate individual, whether married or unmarried, and should 
not be confused with the joint exemption granted married 
persons. In the case of nonresident alien individuals the 
normal tax is 8 per cent and there is no reduction of the 
rate upon the first $4,000.00 of net income. In order to 
determine the income to which the normal tax is applied, 
the net income is first entitled to credits and exemptions 
referred to later. 
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For the purpose of the norma! tax only, the follow- 
ing credits are allowable: 

In the case of a single person, a personal exemption 
of $1,000.00; or in the case of the head of a family or a 
married person living with husband or wife, a personal 
exemption of $2,500.00, unless the net income is in ex- 
cess of $5,000.00, in which the personal exemption is 
$2,000.00. A husband and wife living together receive but 
one persona! exemption. The amount of such personal 
exemption is $2,500.00 unless the net income exceeds $5,- 
000.00, when the personal exemption would be $2,000.00. 
If the husband and wife make separate returns, the per- 
onene exemption may be made by one, or divided between 
them. 

An exemption of $400.00 for each person (other than 
husband or wife) dependent upon and receiving chief sup- 
port from the taxpayer if such dependent person is under 
18 years of age, or is incapable of self-support because 
mentally or physically defective, is allowable. 

Aside from the personal exemption, the osteopathic 

physician has a number of business exemptions. 
, Deductions allowed for business expenses are as fol- 
ow: 
Office rent, office assistants, advertising, insurance 
premiums against fire, storm, theft; telephone, telegraph, 
postage, laundry service, light, water, dues paid to profes- 
sional association, subscriptions to professional journals, 
dues paid to chamber of commerce, and for traveling ex- 
penses while away from home solely in pursuit of pro- 
fessional business, business printing, cost paid for supp'ies 
used within the year, incidental repairs on equipment in 
case the repairs do not materially add to the value of 
equipment, expenses paid in the operation and repair of 
an automobile used in making professional calls, amounts 
paid for professional instruments and equipment, the useful 
life of which is short, may also be deducted. 

_If in line of duty in making a professional call upon a 
patient it is necessary to engage a taxicab, the fare so paid 
is deductible as a business expense. 

If the osteopathic physician maintains his office in 
his residence, or performs a part of his practice in his res- 
idence, he is privileged to deduct as business expenses that 
part of expense pertaining to his practice. Contributions 
to charitable organizations, churches and welfare work are 
deductable, providing names of organizations to which 
contributions are made are stated. Interest paid or ac- 
crued within the taxable year on indebtedness incurred or 
continued (other than obligations of the United States 
issued after Sept. 24, 1917, and originally subscribed for 
by the taxpayer) may be deducted. 

Taxes are deductable when paid or accrued within 
the taxable year, with the exception of federal income tax. 
war-profits, excess profit taxes, or assessments for !ocal 
benefits. Losses deductable are those sustained during the 
taxable year not covered by insurance or otherwise if in- 
curred in connection with business. No deductions are 
allowable for bad debts unless bad debts were included in 
a previous yearly return as income. In other words, it is 
best not to include as income, outstanding accounts, until 
such time as settlement is effected. If, for example, one of 
your patients became indebted to you for $25 for profes- 
sional services in 1922, do not report that indebtedness as 
income for the calendar year of 1922. However, if the 
patient pays you the $25 this year (1923) then you would 
report it as income next year when you file your return 
for the calendar year 1923. You are not permitted to de- 
duct outstanding accounts unless you have included them 
in a previous year as income, and then, only if it is ascer- 
tained to the best knowledge and belief of the taxpayer 
that the outstanding accounts are not collectable. In 
other words, it is advisable in most instances to report on 
the cash receipt basis when making out the return. 

Reasonable depreciation for the exhaustion, wear and 
tear on income producing property is allowable. When 
reporting depreciation on laboratory instruments or equip- 
ment, be sure to explain fully why the depreciation you 
claim should be allowed. Depreciation on a building of 
brick or stone construction is at the rate of about 2 per 
cent per year, it being considered that the life of the struc- 
ture is 50 years. Depreciation on a frame building is al- 
lowable from 3 to 5 per cent. Depreciation on furniture 
and fixtures is about 10 per cent and on an automobile 
from 20 to 25 per cent. 

Items not allowed as deductions are as follows: 
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Dues paid to country clubs, lodges, social or good 
fellowship organizations wherein benefits are derived by 
the taxpayer, premiums on life insurance, al! expenses in 
connection with attendance at state or national conven- 
tions of the profession, tuition fees paid for post-graduate 
= or expenses incidental to the taking of post-graduate 
work, 

Office decision No. 984, by the Commissioner of In- 
ternal Revenue, is as follows: 

“Expenses incurred by a doctor in taking post gradu- 
ate courses are deemed to be in the nature of personal 
expenses, and are not deductible.” 

Aside from the normal tax, which must be paid on 
the first $4,000.00 of net income at the rate of 4 per cent 
and 8 per cent on the excess over that amount, a surtax 
must be paid on net incomes which exceed $6,000.00. The 
following table shows the surtax on net incomes of from 
$6,000.00 to $30,000.00: 


Income Per Cent Surtax Total Surtax 


$ 6,000 to $10,000 1 $ 40 $ 40 
10,000 to 12,000 2 40 80 
12,000 to 14,000 3 60 140 
14,000 to 16,000 4 80 220 
16,000 to 18,000 5 100 320 
18,000 to 20,000 6 120 440 
20,000 to 22,000 8 160 600 
22,000 to 24,000 9 180 780 
24,000 to 26,000 10 200 980 
26,000 to 28,000 11 220 1,200 
28,000 to 30,000 12 240 1,440 


As an example, suppose that net income is $14,000.00. 
Take the difference between the $6,000.00 and the $10,000.00, 
which is $4,000.00. The per cent of surtax is 1 per cent, or 
$40.00. Take difference between the $10,000.00 and ‘the 
$12,000.00, which is $2,000.00. The per cent of surtax is 2 
per cent, or $40.00. Add this $40.00 to the surtax payable 
on the difference between $6,000.00 and the $10,000.00. 
Take difference between the $12,000.00 and the $14,000.00, 
which is $2,000.00. The per cent of surtax is 3 per cent, or 
$60.00. Add this $60.00 to the two $40.00 items already 
ascertained, which makes $160.00, the amount of surtax 
payable on a net income of $14, 000.00. The foregoing 
table is prepared by the government, and is a part of the 
income tax law. You will note that between the given 
net incomes of $18,000.00 to $20,000.00 and $20,000.00 and 
$22,000.00, the per cent of surtax skips from 6 to 8. This 
explanation is merely made to advise that this is not a 
typographical error in the table, but is the way in which 
the table was prepared by the government. 

The foregoing is only intended to cover income and 
expenses from the practice of osteopathy. If other income 
was received from sources outside of regular osteopathic 
practice, of course return of outside income must be 
included when filing return, There will be found on the 
income tax forms a schedule for the filing of other items 
of income. 

The A. O. A. will be glad to answer any inquiries in 
connection with the income tax that any of the members 
may desire to refer to the central office. 

R. H. McCLURE, 
Business Manager, A. O. A. 
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Dr. Samuel L. Scothorn, 
Philadelphia, Pa. 
Dear Scothorn: 

No doubt you will be surprised to receive this 
letter from me, especially in view of the fact that I 
have not as yet held my clinic. But do want to tell 
you how pleased I am to be able, after only two lessons 
of instruction in diagnosing foot abnormalities. If I 
can correct the abnormal conditions as easy as I have 
learned to find them, and I think I will be able to do 
it, then I feel I owe ‘both you and Mr. Post a debt of 
gratitude i in being privileged to learn from you the art 
of adjusting the bones of the feet. Some day when I 
have had more experience you may expect to receive a 
note telling you of some of my cases. 

Fraternally, Epw. H. Fritscure. 
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OFFICIAL PROGRAM (Tentative) A. O. A. 
CONVENTION, JULY, 1923 


(Sections Incomplete) 
MONDAY— 
Sections—8:00 - 9:20 A. M.—Dr. Canada Wendall, Official 
Time Keeper of Sections. 
GENERAL PROGRAM 
ae Pres. Dr. Geo. W. Goode, Presiding. 
9:30- 9:45. Quartette—Osteopathic Singers. 
9:45 - 10:15. — - Welcome—Mayor of New York 
ity (?). 
10:15-10:45. Reply to Address of Welcome—Dr. C. C. 
Reid, Denver, Colo. 
10:45-11:00. Quartette—Osteopathic Singers. 
11:00-11:20. Presidential Address—Dr. Geo. W. Goode, 
Bostoy, Mass. 
11:20- 12.30. “The Future of Osteopathy”’—Dr. C. P. Mc- 
Connell, Chicago, IIl. 





- 12:30 - 2:00 
Visiting Exhibits and for Luncheon. 





(Last ten minutes of all technic demon- 
strations for discussion.) 
P.M 


2:00- 2:40. “The Mechanics of the Gastro-Intestinal 
Tract” (Illustrated)—Dr. C. J. Muttart, 
Philadelphia, Pa. 

2:40- 3:35. “The Anatomic or Structural Basis for 
Brain Disease’ (Illustrated)—Dr. L. Van 
H. Gerdine, Macon, Mo. 

3:35- 4:00. Technic. Applied Anatomy of ist, 2nd and 
a Ribs.—Dr. Sidney A. Ellis, Boston, 
ass. 





4:10 - 6:00 
Sections 





8:00 
Reception 





TUESDAY— 
Sections—8:00- 9:50 A. M. 


GENERAL PROGRAM 
Pres. Geo. W. Goode, Presiding. 








A. M. 
10:00- 11:00. “Connective Tissue’—Dr. Chas. H. Spencer, 
Los Angeles, Cal 
11:00- 11:30. “Finger Surgery of the Lymphatics of the 
Eustachian Tube in the Treatment of Ca- 
tarrhal Deafness”—Dr. J. D. Edwards, St. 





Louis, Mo. 
11:30-12:15. “The Spine’—Dr. H. V. Halladay, Kirks- 
ville, Mo. 
12:15-12:30. “Clinics’—Dr. C. D. Swope, Washington, 
oD 
12:30 - 2:00 


Visiting Exhibits and for Luncheon. 





2:00- 2:55. “Technic”’—‘Minor Curves’—Dr. S. C. Ed- 
miston, Los Angeles, Cal. 

2:55- 3:15. “Osteopathy in Acute Diseases”—Dr. J.. M. 
Fraser, Evanston, III. 

3:15- 4:00. “Fundamental Body Processes”—Dr. C. B. 
Atzen, Omaha, Nebr. 





4:10 - 6:00 
Sections 





8:00 
Theatre Party 





WEDNESDAY— 
Sections—8:00 - 9:50 A. M. 


GENERAL PROGRGAM 
Pres. Geo. W. Goode, Presiding. 
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A.M 


10:00 - 10:15. 


10:15 - 10:20. 


10:20 - 10:25. 


10:25 - 10:30. 
10:30 - 10:35. 
10:35 - 10:40. 


10:40 - 11:00. 


11:00 - 11:45. 


1 


_ 


12:10 - 12:30. 


145 - 12:10. 
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MEMORIAL SERVICES 
Dr. Chas. Hazzard, Chairman. 





Male Quartette—(Osteopathic). 

Unveiling—Miss Mary Jane 
Kirksville, Mo. 

Dr. Herbert Bernard, Detroit, Michigan. 

Dr. Jenette H. 3olies, Denver, Colo. 

Dr. Geo. M. Laughlin, Kirksville, Mo. 

Dr. Joseph H. Sullivan, Chicago. 

Dr. M. C. Hardin, Atlanta, Ga., “The Dis- 
covery of the Spine.” 

“Technic for Cerebral Anemia’—Dr. H. W. 
Forbes, Los Angeles, Cal. 

“A Clinic as a Nucleus for a Hospital”—Dr. 
Clara Wernicke, Cincinnati, Ohio. 

“Anklyosed Joints’—Dr. H. A. Drew, Barre, 
Vt. 


Laughlin, 





12:30 - 2:00 


Visiting Exhibits and for Luncheon. 




















P. M. 
2:00- 2:15. “Osteopathy in Industry” (With Slides)—Dr. 
C. Bruninghaus, Worcester, Mass. 
2:15- 2:30. ‘Some Cardinal Points Relating to Technic” 
—Dr. Asa Willard, Missoula, Mont. 
2:30- 2:45. “Internal Secretions’—Dr. Mary P. Hitner, 
Philadelphia, Pa. 
2:45- 3:05. Technic. “Innominate and Upper Dorsal’— 
Dr. F. A. Turfler, Rensellaer, Ind. 
3:05- 3:25. “Pneumonia”—Dr. Hugh L. Russell, Buffalo, 
mM 3 
3:25- 3:40. “To Build and to Hold, as Applied to Prac- 
tice’—Dr. Harry M. Goehring, Pittsburgh, 
Pa. 
3:40- 4:00. “Leave It Alone’—Dr. Canada Wendell, 
Peoria, IIl. 
Sections—4 :00 - 6 :00 
8 :00 - 10:00 
Reunions 
THURSDAY— 
Sections—8:00 - 9:50 A. M. 
GENERAL PROGRAM 
Pres. Geo. W. Goode, Presiding. 
A. M. 
10:00- 10:30. Technic. “Applied Anatomy and Physics of 
the Living Spine’—Dr. John H. Styles, 
Des Moines, Ia. 
10:30-11:00. ‘“The Most Exciting Acute Case I Ever At- 
tended”—Dr. R. W. Ford, Seattle, Wash. 
11:00- 11:25. “Early Osteopathy”’—Dr. Joseph H. Sulli- 
van, Chicago, IIl. 
11:25-12:00. “Sinus Drainage’—Dr. J. Deason, Chicago, 
Ill. 
12:00- 12:20. “Technic of the Cervical Region”—Dr. 


12:20 - 12:30. 


Chester E. Morris, Chicago, III. 
“Advancement of Osteopathy’—Dr. H. M. 
Walker, Fort Worth, Texas. 





12:30- 2:00 


Visiting Exhibits and for Luncheon. 


Pr. 
2:00- 2:30. 
2:30- 3:00. 
3:00- 3:30. 
3:30- 4:00. 





“Normalizing the Sacroiliac and 
H. H. Fyette, 


Technic. 
Sacrolumbar Group”—Dr. 
Chicago, Ill 

“Posture and Its Relation to Osteopathy”— 
Illustrated Talk—Dr. Evelyn Bush, Louis- 
ville, Ky. 

“Diagnosing Spinal Lesions’—Dr. Herman 
F. Goetz, St. Louis, Mo 

Technic. “New Specific Treatment in Diffi- 
cult Case of Scoliosis,” (Lantern Slides 
and Clinic)—Dr. Franklin Fiske, New 
York City. 











7:00 
Banquet 
FRIDAY— 
Sections—8 :00 - 9:50. 
GENERAL PROGRAM 
Pres. Geo. W. Goode, Presiding. 
A. M. 
10:00 - 10:30. Technic. “Bedside’—Dr. C. J. Gaddis, Chi- 
cago, Ill. 


10:30-11:00. Technic. “Foot”—Dr. C. H. Downing, Bos- 
ton, Mass.; R. H. Williams, Kansas City. 

“Osteopathy hat Moves Things’—Dr. T. L. 
Ray, Fort Worth, Texas. 


11:00 - 11:20. 





11:20 AM. 
To close of day. 
Luncheon and West Point trip. 


SATURDAY— 





No Sections 


GENERAL PROGRAM 
Pres. Dr. Geo. W. Goode, Presiding. 





A. M. 
9:00- 9:20. “The Old Doctor’s Teachings’—Dr. S. H. 
Kjerner, Kansas City, Mo. 
9:20- 9:40. “Applied Physiology”—Dr. Herbert Barnard, 
Detroit, Mich. 
9:40- 10:00. Technic. “Pelvic Obliquity’—Dr. W. A. 


Schwab, Chicago, III. 

“The Osteopathic Specialist Versus the Med- 
ical Specialist’—Dr. T. J. Ruddy, Los 
Angeles, Cal. 

10:20- 10:40. “Specific Versus General Technic’—Dr. A. 

G. Hildreth, Macon, Mo. 


10:00 - 10:20. 


10:40-11:00. “Nerve Physiology”’—Dr. J. I. Dufur, Phila- 
delphia, Pa. 

11:00-11:30. “Heredity’—Dr. Geo. M. McCole, Great 
Falls, Mont. 

11:30-12:00. “A Lesion More Frequently Overlooked 


Than Found”—Dr, L 
York City, N. Y. 
“Summary of Convention’—Dr. W. E. 

Waldo, Seattle, Wash. 
Final Message—‘‘Osteopathy’s Future’—Dr. 
Geo. W. Goode. 


EMERGENCY LIST 


. Mason Beeman, New 
12:00 - 12:20. 


12:20 - 12:30. 





Dr. L. S. Keyes, Minneapoilis, Minn., “Psychology of 
Practice.” 

Dr. Fred Moore, 828 Hawthorne St., Portland, Ore., “Milk 
_ Diet.” 

Dr. E. T. Parker, Corbett Bldg., Portland, Ore., “Relaxing 
- Diaphragm.” 

Dr. D. L. Clark, Temple Court Bldg., Denver, Colo., “Obstet- 
rical Technic.” 

Dr. Ethel Burner, Unity Bldg., Bloomington, Ill., “Diet.” 

Dr. Morris Lychenheim, Chicago, Ill, “Hydrotherapy as a 
Scientific Aid to Adjustment.” 

Dr. S. L. Gants, 721 Broad St., Providence, R. I., “Rib 
Technic.” 

Dr. C. E. Farnum, 13 Bull St., Newport, R. IL. “Cervical 
Technic.” 

Dr. E. M. Downing, Rupp Bldg., York, Pa., “A Study of 
Scoliosis” 

Dr. B. W. Sweet, 136 W. 10th St., Erie, Pa., 
Technic.” 

Dr. Geo. W. Reid, Worcester, Mass., “Acute Work.” 

Dr. Phillip Holliday, 128 Stanley St., Montreal, Que., 
“Blindness.” 

Dr. Watler J. Novinger, 42 E. State St., Trenton, N. J., 
“Stick to the Spine.” 

Dr. C. J. Johnson, Crutcher & Starks Bldg., Louisville, Ky., 
“Spinal Balance.” 

Dr. M. E. Church; Calgary, Alberta, “Some Aspects of the 
Mechanism of the Human Foot in Walking.” 

Dr. J. T. Atkinson, Vancouver, B. C., “Injuries to the Spine 
Through Unscientific and Violent Treatment.” 


“Lumbar 
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Dr. E. R. Larter, Peoples Bank Bldg. Niagara Falls, N. Y. 

Dr. Clarence Kerr, Cleveland, Ohio, “Early Days in Oste- 
opathy. 

Dr. Louisa Burns, Los Angeles—Dr. Katherine Cherrill, “Ef- 
fects of 10th Thoracic Lesion on Sugar Metabolism.” 


SECTIONS FOR 1923 CONVENTION 








A—1. Eye, Ear, Nose and Throat......<scccccscccers 


daciietriedye’ L. M. Bush, D.O., New York City 
B.—2. Gastroenterology..Charles J. Muttart, D.O., Phila. 
C.—3. Nervous and Mental Diseases.............++ 

Sa eb wr sdiccra Sees J. Ivan Dufur, D.O., Philadelphia 
D.—4. Pediatrics........ Ira W. Drew, D.O., Philadelphia 
B—=6. SOUGOty ..<0<s0cc0 a. 2 Emery, D.O., Los Angeles 


F.—6. Diagnosis..Thomas R. Thorburn, D.O., New York 
3.—7. Gynecology..Kathryn Lomas, D.O., Evanston, Ill. 
H.—8. Public Health....Jenette H. Bolles, D.O., Denver 
I, —9. X-Ray and Electro- ere ere 

ib caprovece anowiiecciaceseibiate J. S. White, D.O., Pasadena 
J.—10. Obstetrics....Edward G. Drew, D.O., Philadelphia 
K.—11. Muscle Technic. .Evelyn R. Bush, D.O., Louisville 
eo | C. J. Johnson, D.O., Louisville 


MUSCLE TECHNIC SECTION 
A. O. A. CONVENTION 
Dr. Evelyn R. Bush, Louisville, Ky., Chairman. 


Dr. Ed. Merrill. 
Dr. Jennie Ryel. 
Dr. Percy Woodall. 
Dr. ey — 
Dr. T. J. Ruddy. 
Dr. Andrew Gour. 
Dr. Martha Petree. 
Dr. R. K. Smith. 
What Muscle Technic Means. 
The Feel of the Body Tissues. 
Be That We Teach. 
Teaching the Whole Truth. 
Skeletal Ptosis. 
Feet. (Seeing abstractly, normal and 
abnormal) in diagram. (Seeing in 
action, normal and abnormal; feel- 
ing—normal movements.) 
Curvatures of the Spine. 
Osteopathic Gymnastics. 
Flat Chest. 
Muscle Training in Pregnancy. 
Muscle Insufficiency and its Relation 
to Blindness in Children. 
12. Constipation—Home Treatment. 
Plans: 1. To have 15 minutes or 30 minutes daily for 
Osteopathic general gymnastics. 
2. To have slides of exercises for Flat Chest, Con- 
stipation, Curvature, Feet. 
3. To have pamphlets for general distribution. 
4. Round Table. 





Speakers 
and 
Demonstrators: 


Subjects: 


SUPER ONS RYE 


"FF 3 


1 
1 


EYE, EAR, NOSE AND THROAT SECTION 
Chairman, L. M. Bush, D.O., New York City, N. Y. 


Dr. C. Paul Snyder, Philadelphia— 
“Differential Diagnosis of Deafness. 
Dr. G. V. Webster, Carthage— 
“Lymphatics of the Nose and Throat.” 
Dr. C. C. Reid, Denver— 
“Deafness and Tinnitus Aurium.” 
Dr. J. D. Edwards, St. Louis— 
“Osteopathic Finger Surgery in the Treatment 
of Catarrhal Deafness.” 
Dr. C. Parsons, New Bedford— 
Dr. C. H. Muncie, Brooklyn— 
“Constructive Finger Surgery in Deafness”— 
Demonstration—Eustachian Applicator and 


Bougie. 
Dr. M. Brill, New York City— 





” 


PEDIATRICS SECTION 
Ira W. Drew, D. O., Philadelphia, Chairman 





Monday 


A.M. Clinic—Dr. E. G. Hornbeck, Rocky 
Mountain, N. C. 
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Monday P.M. Clinic—Dr. L. C. McCoy, Norfolk, Va. 
Tuesday A.M. Clinic—Dr. Lula I. Waters, Washing- 
ton, D. C. 
Tuesday P.M. Round Table on Infant Feeding. 
Wednesday A.M. Section on tonsils, adenoids, etc.—Dr. 


Curtis Muncie, Brooklyn, N. Y., and 
Dr. C. Paul Snyder, Philadelphia, Pa. 
Wednesday P.M. Clinic—Dr. C. V. Kerr, Cleveland, Ohio. 
Thursday A.M. Diarrhoeas' of Infancy—Dr. Ira W. 
Drew, Philadelphia, Pa. 
Thursday P.M. Treatment of Feet—Dr. Elizabeth Par- 
sons, Syracuse, N. Y. 
Friday A.M. Clinic—Dr. T. J. Howerton, Washing- 
ton, D. C. 


X-RAY AND ELECTRO-THERAPY SECTION 
Chairman, Dr. J. Strothard White, Pasadena, Cal. 





Diagnosis of Pulmonary Tuberculosis by X-Ray, Dr. Francis 
Finnerty. 

Roentgen Therapy for Hypertrophied Glands, Dr. Herman E. 
Beckwith. 

X-Ray Diagnosis of Bone and Joint Diseases, Including 
“Osteopathic Lesions,” Dr. E. R. Hoskins. 

Diathermy and High Frequency, Dr. R. R. Norwood. 

Technique and Interpretation of Gastro-Intestinal Roent- 
genographs, Dr. Chas. J. Muttart. 

Skin Diseases, X-Ray Treatment, Dr. Frank J. Stewart. 

Electricity in Treatment of Gastro-Intestinal Diseases, Dr. 
Wesley M. Barrett. 

X-Ray Technique in Diagnosis of Biliary and Cystic Calculi, 
Dr. J. W. Keckler. 





TECHNIC SECTION 


The Technic Section will be run on a schedule of 
30 minute lectures, 40 minutes of 5 or 10 minute demon- 
strations, 50 minutes of discussion and practice. 

Each session of the section will be conducted by a 
different man, who will give the lecture on the anatomy 
and physiological movements of the spine or structure 
tor the specific region with which we are dealing. Then 
the osteopaths who are going to demonstrate their technic 
will follow. After this time is up, a discussion will be led 
by the Doctor in charge; after which the osteopaths pres- 
ent will be given ample time to practice the movements. 

There wil! be seven sessions of this section. The fol- 
lowing men will have charge of the sessions: 

1. H. H. Freyette—Lumbo-Sacral. 

2. Carl P. McConnell—Lumbar, illustrated with 
ay pictures. 

3. W. A. Schwab—Dorsal Region. 

4. Chas. J. Muttart—Cervical Region. 

5. Chas. H. Spencer—Connective Tissue, Shoulders. 
etc. 


6. Harry Forbes—Cervical. 

7 ~— Morris—Upper Dorsa!. 

8. H. Downing—Special. 

9. S 'L. Scothorn—Post Foot Technique. 


We want every D.O. who has technic that he finds 
effective for any of these regions to demonstrate. We 
are not looking for new movements altogether, but want 
you to demonstrate what you find effective in your prac- 
tice regardless of how old you think it is, so as to attempt 
some form of standardization. So you take it upon your- 
self to write me what region of the spine you will demon- 
strate, or send me the name of any osteopaths you know 
who have good technic so that I can write to them. We 
cannot put this over in the proper way unless you will 
cooperate. 

Cart J. Jonnson, D. O., Director of Technic. 





GASTRO-INTESTINAL SECTION 


The following are the names of the persons who have 
consented to take part in the Gastro-Intestinal section, 
on the A. O. A. program: 

Amsden, C. Ethelwolfe Flack, Arthur M. 

Burns, Louisa MacGregor, G. W. 

Conklin, Hugh Muttart. C. J. 

Downing, C. H. Riley, George 

Farmer, Frank Robuck, S. V. 

Finnerty, Francis Williams, R. H. 
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TO DELINQUENTS 


No organization can run without money unless it 
is a mutual admiration society. 

It is up to every D. O. to support the A. O. A. 

We are frank to admit we need your support. 

Your dues are necessary for us to run the as- 
sociation. 

This is your obligation to Osteopathy, not to the 


officers of the A. O. A. 
Gerorce W. Gooner. . 
President. 





One doctor makes a special feature of sending out 
the Osteopathic Magazine from his office with the fol- 
lowing notes to his patients. 

No. 1. . 

We are placing your name on our list to receive the 
Osteopathic Magazine regularly each month. 

We feel that Osteopathy is making a contribution to the 
happiness of mankind, and in order that you may have a 
more correct understanding of the principles upon which 
this system is based, we are sending you this magazine. 

I would particularly call your attention to the article 
“Physical Fitness” on page 291, and the one on “Proper Living 
Requires No Mending Day,” page 296. 

Should there be any additional information you would 
care to receive, it will be —_ furnished upon request. 

0. 2. 
THE NEW-BORN CHILD—PAGE 325 

THE MOTHER AND HER DIET—PAGE 330 

Osteopathy has much to contribute to both the baby and 
its mother. These two articles give you a clear idea of how 
carefully the Osteopathic physician proceeds in such cases 
and: how they quickly respond. 

I am certain you will feel well repaid after reading these 
two articles if you do not have time for more. 

There are many things of interest in this November issue 
and the few minutes necessary to glean the knowledge from 
its pages will be well spent. H. M. Warker, D. O. 


My Dear Dr. Goods: 
687 Boylston Street, 
Boston, Mass. 

My Dear Dr. Goode: 

Your $5.00 was received, appreciated and spent. 
Early in September a copy of “Osteopathy, the Science 
of Healing by Adjustment,” was sent to the editor of 
every newspaper and magazine in Massachusetts, 300 
of them. We have received some fine replies from 
several of them. 

The money came so promptly that I immediately 
forwarded a statement to the Bureau of Public Edu- 
cation at Los Angeles while the A. O. A. convention 
was in session. This is the report that was given by 
the Bureau at the convention: “Massachusetts leads 
the entire world in spending over $200.00 to supply 
over 300 editors.” 

This completes the first step in our educational 
campaign. I do not know what plan we shall consider 
next, but we shall work out something this month. I 
have $20.35 left. 

The cordial, kind, personal notes that came from 
so many of you were most cheering. It would be just 
fun if all our people acted as promptly and cheerfully. 

Thank you for making this first step so successful. 

EDUCATE THE EDUCATOR is still our 
slogan. Fraternally yours, ANNA G. TINKHAM. 








Anyone who is doing work along 
the line of Gastroenterology wi'l 
please communicate at once with Dr. 
Charles J. Muttart, 1813 Pine street, 
Philadelphia, Pa, 


PROBLEMS OF THE PROFESSION 2.9 


ANOTHER CALL FOR MORE OSTEOPATHIC 
PHYSICIANS 


The following is an appeal for more Osteopathic 
Physicians. Even before the last flu-pneumonia epi- 
demic, Osteopathy had been making rapid strides in 
the minds of the people and all the practitioners were 
pushed to keep pace with the demand for their services. 
During the great “flu” epidemic it was necessary for 
people to call in any available doctor, regardless of his 
school of practice. It was a great chance for osteo- 
pathy to prove its merit and it made good. Osteopathic 
efficiency in the care of acute diseases was proven to 
the general. public beyond all question of doubt. Now 
Osteopaths all over the country are unable to take care 
of teh tremendous work that is before them—because 
of lack of numbers. 

In Lansing there are only eight Osteopathic Physi- 
cians. A conservative estimate would place Lansing’s 
present quota at fifty; Detroit has fifty-four, there 
should be at least five hundred. 

Surely there is not a nobler or higher vocation 
than administering to the ills of the human race. 

The Osteopathic course proper is four years of 
nine months each and a year’s internship in some Os- 
teopathic hospital. Possible you know someone who 
is contemlating the study of osteopathy. ENCOUR- 
AGE HIM! There is a crying need for at least one- 
hundred thousand more osteoathic physicians in the 
United States. 

In closing, I wish to call your attention to the 
fact that there are several who are interested in bring- 
ing about a “Free Osteopathic Clinic” in Lansing, so 
that Osteopathy may be denied to no one. A definite 
workable plan to accomplish this purpose has been 
formulated. I shall be glad to give you any further 
information. 


F. Hoyt Taytor, D. O. 





* TRIBUTE TO PHILIP H. GRAY 


In the passing of Mr. Philip H. Gray the Detroit 
Osteopathic profession has suffered a loss beyond the 
power of human words to portray. We have spoken 
of this loss as appertaining to Detroit and no doubt 
it is felt here most of all; but it is a loss to the entire 
profession for Mr. Gray’s influence and generosity has. 
to some extent, encompassed us all and reached out to 
the far places of the earth. Nearly four years ago he 
came to us as the sturdy champion for which we had 
prayed since the inception of our science. During 
these years he has given to the advancement of our 
professional interests, in the most generous and un- 
tiring manner. We never found it necessary to ask 
for anything—somehow he seemed to sense our needs 
intuitively and provide for them. Best of all he kept 
himself informed with respect to things professional 
and gave us without stint, of his wise council and sym- 
pathy. 

In his death we feel that we have suffered a real 
calamity. A vacancy has been created in our Osteo- 
pathic family which we never hope to fill. The one 
thing that brings us comfort and satisfaction is the 
burning conviction that our Lay Friend, Philip H. 
Gray, has touched our lives and made of us more 
worthy representatives of our profession. 

C. Burton Stevens, D.O. 
F. L. Antes, D.O. 
W. E. Dartine, D.O. 








Current Literature 
G. V. WessTER, D. O. 


“The Biochemistry of Tuberculosis” by E. R. 
Long (Johns Hopkins Bulletin, July, 1922), concludes 
with the following summary representing the accumu- 
lated information to date on the subject: 


Going back to reconstruct our chain of chemical fac- 
tors involved in the progression of tuberculosis we have 
the tubercle bacillus as the first link, a wax-armored micro- 
organism, maintaining itself in necrotic tissue, picking 
and choosing its nutriment from the heterogeneous mass 
set before it, utilizing the glycerol of hydrolyzed fats, and 
probably building its wax therefrom, taking ammonia from 
certain of the amino acids produced in the digestion of 
dead protein, utilizing others directly to speed up the 
process of synthesis of its own protein, autolyzing to a 
slight extent, sufficiently to sensitize the surrounding host 
to its diffusible protein products, being carried by the 
lymph, by phagocytes or otherwise, to new soil, there to be 
met by a non-specific foreign body response, which in the 
end operates to produce anemia and death of the isolated 
cells. Then we have the failure of that dead tissue to 
autolyze, perhaps because of the presence of ferment- 
inhibiting substances within the bacillus, the phenomenon 
of caseation. Finally, there is more or less absorption of 
foreign protein from that focus, that of the bacillus itself 
and that of the disintegrating tissue, both toxic to the body 
protoplasm, both capable of causing fever and stimulating 
the metabolism of the host, so that in severe cases the 
typical picture of consumption ensues. I feel that this is 
a very sketchy treatment of a tremendous subject, and that 
some of the conclusions drawn may prove incorrect, but 
they may serve to draw attention to the intricate chemical 
mechanisms involved in the disease. 





Two case histories with diagnosis in each instance 
being ‘“Syphilitic Backache” are reported in the Amer- 
ican Journal of Medical Sciences (July, 1922). Aside 
from the case records Dr. Warren Thompson, the 
author, remarks concerning his findings: 


Backache presents one of the common and frequently 
one of the most difficult problems arising in the course of 
a day’s work. Among the many causes for this complaint, 
syphilis has received but little attention. Two cases which 
presented themselves with a chief complaint of backache, 
in whom syphilis of the spine was diagnosed, seemed 
sufficiently interesting and instructive to warrant a report 
and a brief review of this condition. 

The occurrence of syphilis elsewhere in bone tissue has 
been frequently recognized and is not particularly uncom- 
mon, Syphilis of the vertebral column, however, although 
rather a rare condition, is probably frequently overlooked. 
Whitney in the examination of 544 syphilitics studied at the 
University of California hospital, diagnosed syphilitic joint 
disease wn 83, or 15.2 per cent, and of this number 41 
showed involvement of the spine, Although syphilis may 
affect any part of the spine the most frequent sites are the 
cervical and lumbar regions, over one-half the reported 
cases affecting the cervical vertebrz. 

Pain is usually the chief symptom. It may come on 
suddenly, similar to that produced by an acute focal infec- 
tion, or the onset may be gradual, extending over a pro- 
longed period of time, manifesting itself by a general sore- 
ness. It is generally definitely localized in the part of the 
spine involved unless there is an associated involvement 
of the posterior nerve roots or the cord itself, in which 
cases the distribution or radiation of the pain varies accord- 
ingly. One very characteristic and diagnostic feature lies 
in the fact that the pain, although quite constant, is invari- 
ably greatly intensified at night. Local tenderness is 
marked, which becomes acute on percussion over the 
affected area. There is limitation of motion. 

The diagnosis of syphilitic backache necessitates the 
careful exclusion of all other possible factors producing 
backache. The various causes in the production of back- 
ache are too numerous to justify any attempt at a detailed 
differentia! diagnosis in this paper. Special attention, 
however, should be called to several.conditions with which 
it is particularly liable to be confused, namely, osteoarthritis 
from focal infection, tuberculosis, metastatic invasion of 
the spine from malignant tumors and_ typhoid spine. 


CURRENT LITERATURE 
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The New York Medical Journal (Sept. 6, 1922) 
comments upon the most recent observations of the 
amebic action of the nerve cells in an editorial of dis- 
tinct merit. 

_ Recent observations have thrown new light on the mech- 
anism of nervous acts whose explanation has become evi- 
dent now that a continuity between the nerve cells has been 
demonstrated to exist. It is constant and unchangeable. The 
theory of nerve cell amebism gives a clearer understanding 
and offers a satisfactory explanation of both normal and 
pathological physiology and psychological data. Thanks to 
amebism, the unity of the results obtained by so many differ- 
ent factors are also easily explained. The ameba retracts 
its pseudopodium when in repose or from physical or chem- 
ical stimuli. The neuron reacts in the same way to an 
external stimulus, such as narcosis, or chemical or bacterial 
poisons and fatigue, isolating itself by withdrawing its den- 
drites uniting it to the surrounding neurons. 

Long since, Lepine, of Lyons, happily applied nerve cell 
amebism to the pathogenesis of motor, sensitive and sensory 
paralyses of hysteria. These are due to the isolation of the 
neurons by breaking off communication with each other by 
disconnection of their dendrites whose continuity is necessary 
for normal conduction of nervous stimuli. The action of 
nerve poisons can be explained in the same way, according 
to Morat, even when given in minute doses. The dispropor- 
tion between the cause and effect—the marked effect pro- 
duced by an infinite quantity of toxic substance does not be- 
long to the ordinary laws of chemistry. It can be under- 
stood if it is noted that each nervous organism is composed 
of numerous very small wheels within wheels, and if one of 
them becomes momentarily incapacitated the effects produced 
are all out of proportion to the cause. 

Nerve exhaustion is explained by Maurice de Fleury as 
an incomplete retraction of the dendrites of the cells of the 
gray cortex, a result of an hereditary predisposition and 
mental strain. It is not an absolute relaxation but rather 
hypotension of the semivitality; the muscles enter into a 
state of hypotonus while at the same time the glands decrease 
their output of secretions and the nutrition languishes. 

Tanzi explains the effects of education and habit by a 
slow progression of the nerve cell dendrites resulting in a 
more ready and intimate contact between them, and this 
theory explains the secondary automatic acts which first re- 
quire the action of the will but afterwards are accomplished 
without intervention of consciousness. Education causes the 
dendrites to direct their branches in new directions resulting 
in new contacts. 

After a certain age the mind receives new impressions 
with difficulty even when presented in an evident and demon- 
strative form. Old age offers every possible example of this 
defective mental plasticity which is the outcome of organic 
transformations. The contractility of the protoplasm be- 
comes weaker and the movements of the nerve fibres are 
sluggish. The established contacts are easily accomplished 
while new associations are formed with great difficulty. 

Mental affections and cerebral symptoms observed in 
various affections are susceptible of the same interpretation. 
The incoherence of ideas, obsessions, etc., can be explained 
by a more or less considerable permanent or temporary change 
of the nerve cell, caused by a modification in the chemical 
makeup of the protoplasm resulting from chemical or bac- 
terial poisons and produce more frequent contact—abnormal 
or continued—between the irritated neurons which react like 
an ameba when placed in some toxic solution. 

Finally Le Dantec sought to explain the personality and 
its variations by the correlation existing between the struc- 
ture of the nervous centres and the personality itself. Dur- 
ing sleep there is doubling of the nervous system by retrac- 
tion of the cell prolongations and consequently there is no 
continuity of psychic life. But in the morning the person- 
ality returns because the same epiphenomena of conscious- 
ness are always accompanied by the same pysiological phe- 
nomena. 





The symptoms of congenital syphilis appearing 
after the first year are often observed but their true 
significance is not associated with the findings. The 
Health News (August, 1922), gives the following 
physical symptoms as indicative of the presence of 
congenital syphilis at this period of life. The mani- 
festations of syphilis in the framework are of particu- 
lar interest to the osteopath. 
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An infant showing symptoms or signs of syphilis at birth 
may be weak, underweight, undersized or normal. 
of the disease may be in the skin, glands, on the mucous mem- 
branes, or internal. As to the skin, there may be present a 
roseola such as exists in acquired syphilis, or a maculo-papu- 
lar eruption with the face, palms, soles and entire torso in- 
volved, or there may be an eruption confined to the palms and 
soles. The visible mucous membranes may present mucous 
patches and even flat condylomata. The last two are highly 
infectious and frequently the source of transmission to nurses 
and attendants, to say nothing of unwarned relatives. With 
involvement of the mouth and nose there are symptoms of 
coryza and laryngitis, characterized by a nasal discharge, noisy 
breathing and a hoarse, shrill cry. The glands are generally 
enlarged. As a rule, the liver is more readily palpable than 
in the normal infant. A strong Wassermann reaction is pres- 
ent. As a rule, the infant is more likely to be of the weak, 
undersized type than normal. 

In a substantial minority of these patients the skeleton is 
affected, chiefly the epiphyses of the long bones and the peri- 
osteum of the tibiae, manubrium and the flat bones of the 
skull. Of the long bones the phalanges of the fingers seem 
peculiarly vulnerable. It must not be forgotten that any of 
the bones not enumerated may be involved. The symptoms 
are irritability and restlessness due to pain. The signs are 
swelling, mild redness, marked tenderness and characteristic 
x-ray images referable to the affected epiphyses or periosteum. 
An involved finger has a fusiform outline. An involved 
bony surface has a discoid or an elongated swelling. If the 
femur happens to be involved, one often is reminded of 
scurvy. In any event it is always necessary to exclude tuber- 
culosis. The serum test is of great diagnostic value in such 
cases. Bone lesions of this type, as a rule, readily yield to 
treatment. The greatest menace to the individual is that type 
of procrastination known in the practice of medicine as ob- 
servation, when getting down to first principles is all that 
is required. 





The conclusions reached by Dr. S. M. Cone in 
studying arthritis deformans which are reported in the 
October, 1922, Journal of Bone and Joint Surgery give 
an interesting insight to the pathology of this disease. 


We have, then, osteoporosis with disappearance of bone 
by lacunar absorption and chemical (vital fluid?) dissolution, 
accompanied by new formation of bone. In my case the new 
formation is not so marked as in those reported by others. 
The active process seems to have been completed. 

There is evidence of breaking down of bone—I would 
say bending of trabeculae crushing down on neighboring can- 
celli, obliterating some canals and assisting in the formation 
of others. 

There is marked vascular degeneration with varicose ves- 
sels, thrombosis, congestion, leakage with edema and minute 
hemorrhages. The surrounding tissues are modied to a cer- 
tain extent as evidenced by changes in vessels, nerves, mus- 
cles, and tendons. It is suggested that this is due to the bone 
absorption in their neighborhood throwing them in contact 
with unaccustomed (unusual) neighboring material. In the 
case of muscle attachments the distortion and microscopical 
changes are especially marked. 

The bone itself shows reversion to a fibrous type in 
places; there is a metaplasia to myxomatous tissue and the 
marrow in myxomatous, fibrous or cellular, the bone cells 
taking part in the process. There is what appears as a rever- 
sion of marrow in some bones to the embryonal type—con- 
taining small and large cells, megalokaryocytes and normo- 
blasts—-possibly compensatory. The bone cell multiplication 
is an essential part of the disease. 

There is evidence of analogous conditions to bone in the 
organs and tissues (see kidney, spleen, muscle) and nerves. 
This is best noted in the tendency to overgrowth-cell multipli- 
cation. The circulation has been erratic for years with inter- 
mittent compensation and the reverse, the bones, organs, and 
soft parts being correspondingly affected. The changes in- 
volved correspond to what one finds in chronic inflammation 
or in resolution of acute inflammation where repair is the 
most important factor. 

My impression is that we have a primary blood-vessel 
pathology like one sees in syphilis, hereditary or acquired, 
with accompanying bone changes, such as one finds on a small 
scale in chronic passive congestion or infections of a chronic 
character. It is not at all improbable that malaria, typhoid, 
influenza, erysipelas, or parasitic germs could produce such 
vascular lesions, accompanied by local and general osteitis 
deformans. 


The signs 
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SECRETARY’S SCHEDULE FOR JANUARY 


Pittsburgh, Sat. Jan. 13; Mass. College—Jan. 16; Boston 
Meeting—Tuesday evening, Jan. 16; Philadelphia College— 
Jan. 18; Phil. Meeting—Thursday evening, Jan. 18; Wash- 
ington Meeting—Friday evening, Be 19; A. O. A. Executive 
Committee Meeting at Waldorf-Astoria, New York, 3 p. m.— 
Jan. 20; N. Y. City Meeting—Saturday evening, Jan. 20. 

The above schedule was arranged through the courtesy 
of N. Y. City Association President, E. B. Hart. 

_ In December, the Secretary met with Chicago’s progres- 
sive Society, Dr. Hal W. Shain, president. At St. Louis we 
found another growing organization that you will hear a lot 
more about later with their new hospital and_sanitaria. 
Through the courtesy of Dr. Goetz and the generosity of Dr. 
McManis, an opportunity was given to meet the upper class- 
men and visiting doctors in the old A. S. O. pit at Kirksville 
for lecture and demonstration. 


RESOLUTIONS FROM N. J. OSTEOPATHIC 
SOCIETY, INC. . 


In the untimely death of Dr. George A. Still, our 
profession has lost one of its most useful members. 
Truly, Death loves a shining mark. Dr. Still stood 
out as a dominant figure in the osteopathic profession 
as he would have stood out dominantly in any profes- 
sion, or trade, or group. He had unusual brain power 
and unusual ability for application and study. The 
combination made a rare and remarkable man. 

Educated thoroughly in medicine and surgery, the 
principle of osteopathy appealed to him and he whole- 
heartedly gave himself to the system with which his 
family name had been identified from the beginning. 
He was in a position to do more than anyone else had 
done to establish the value of osteopathy in surgical 
work and hospital cases, and he did it wonderfully 
well. So that, although an outstanding surgeon, he 
never failed, in halls of Congress or elsewhere, to give 
credit to his dependence on osteopathy for the unusual 
results he obtained. To him surgery was incomplete 
without osteopathy. Few of us who depend upon it 
exclusively have more confidence in osteopathy than 
he had. 

And now, without a warning to us, he is gone. 
His place will not be filled in the profession he so loy- 
ally served; in the college over which he presided; in 
the community wherein he made his home, and in the 
wide circle of friends in which he moved. Striving to 
realize our loss, we are deeply grateful that he was ours 
for a little less than a score of his active manhood years. 
We are tremendously richer as a profession for what 
he accomplished. We are inspired as individuals by 
the heights of usefulness to which he attained, and we 
rejoice that so many thousands are happier for the 
ministry of his skill. 

In view of these facts, be it resolved that this 
statement, with expressions of our heartfelt sympathy, 
be sent to the family of our dear deceased friend, that 
copies be sent to the professional publications, and that 
they be spread on the minutes of the New Jersey Osteo- 
pathic Society as a testimonial of our appreciation of 
the life work of Dr. George A. Still. 

Vernon T. Stitt, D.O., Sec’y. 
Newark, N. J., December 2, 1922. 


SO THERE ARE OTHERS 
We quote the following from a New York daily: 


Our readers have no doubt shared with us the vexation 
caused by the :qany and absurd typographical errors in our 
issue of November 18. We have just changed our printing 
office from New York. The new routine had not got into 
working order when that issue went through the press. Proofs 
went wrong, with a result calculated to make the hair of the 
editorial staff grow gray. 
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STATE AND DIVISIONAL 
SOCIETY NOTES 
CALIFORNIA 
Berkeley 


Scientific discussion of problems of 
interest to the osteopaths were carried 
on Dec. 5 at the regular meeting of the 
East Bay Osteopathic Association, 
which was held in the assembly hall 
in the Bacon building in Oakland 
The discussion was led by Dr. R. F. 
Roble, the president of the association. 





Los Angeles 

The December regular meeting held 
December 11, 1922, at Disabled Veter- 
ans’ Hall. 

Lots of parking space on Bunker 
Hill. Ride Angel’s Flight up and 
down. 6:30 p. m.—Cabinet and group 
chairmen reports. 

Special talk on technique, Dr. 
Charles Spencer. Relation of Osteo- 
pathic profession to present State 
Board and to new State Board, Dr. 
Louis C. Chandler. 

Discussion by Dr. Dain Tasker and 
Harry W. Forbes. 

“Will Osteopathy be the Profession 
of the Future? If not, why not?”’—Dr. 
Geo. Whitehouse. 

Legislative Problems, Dr. Wm. Bar- 
tosh. 

Music by college songsters. 





Sacramento 


The Sacramento (Cal.) Union, Nov. 
25, 1922, gives the following: 

More than 700 osteopaths and a 
large number of chiropractors are to 
be dropped from the rolls of the state 
medical board, due to the passage of 
two measures at the recent general 
election providing for separate exam- 
ining boards for osteopaths and chiro- 
practors, according to announcement 
made by Dr. Charles B. Pinkham, 
chairman of the state board of medical 
examiners. 

Certain legal uncertainties regarding 
distinctions between terms employed to 
designate “drugless healers” and “doc- 
tors of chiropractic” are to be cleared 
up by Harry Encell, attorney for the 
board, Dr. Pinkham said. 

Osteopaths and chiropractors were 
advised Friday in a letter by Pinkham 
that the board could no longer pass 
on applications for licenses but that 
they would be filed pending the ap- 
pointment of the new boards by the 
governor. 





TOWN GOSSIP of San Francisco, 
under date of December 9, 1922, says, 
“It is told of one Smith distinguished 
by his duds, who was selected by the 
Lions as de bate for an Osteo. The 
Smith while using his bellows, lost his 
temper and called the bone-manipulator 
a dog! Whereupon the Lions let out a 
terrific roar! 





WANTED—Osteopath on salary, de- 
sired by the League for the Prevention 
of Spinal Curvature, Limited, to prac- 
tice in its London Clinic. References 
required. Address the Chairman of the 
Council (Dr. Harvey Foote, 40A Park 
Lane, London, W., 1, England). 
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COLORADO 
Denver 

The new building of the Rocky 
Mountain Osteopathic Hospital at 
Denver, Colorado, was dedicated the 
afternoon of December 3, 1922. The 
improvement has been made in the 
hospital at a cost of $30,000.00, two- 
thirds of which was subscribed by lay- 
men and the other third by Denver 
osteopathic physicians. The dedica- 
tory exercises were as follows: 

Invocation by the Rev. James E. 
Davis. Address by Mayor Dewey C. 
Bailey. Address by Dr. George L. 
Snively. Solo by Mrs. Vivian Perrin 
Stevens. Address by Mr. James A. 
Stuart. Address by Mr. C. S. Lamie. 
Address by Dr. G. W. Perrin. Ad- 
dress by Dr. Bayliss, secretary of 
Humphrey Foundation. 


FLORIDA 
Tampa 

The Osteopaths of Tampa met at a 
luncheon on Friday, December 15th, 
and formed a City Association. It was 
decided’ to call the organization the 
Tampa Association of Osteopathic 
Physicians. The following officers were 
elected: Dr. Melville G. Hunter, 
president; Dr. Doris J. Bowlby, vice- 
president; Dr. A. N. Smith, secretary- 
treasurer. 

Meetings will be held every Friday 
from 12 to 2. A luncheon will come 
first, then business, then a program of 
some sort. A rule has been made to 
have a paper by a member or a speak- 
er from the outside at every session. 

The first business taken up was the 
opening of a Children’s Clinic. It was 
decided to hold it twice a week for two 
hours each day. The days to be di- 
vided up so that there will be two 
doctors there each day. The matter 
of securing a location was put in the 
hands of a committee, and as soon as 
this is accomplished work will begin. 
It will be the first of February before 
all the details can be worked oui, and 
the clinic opened. 

The members of the association are 
as follows: Drs. A. E. Berry, N. S. 
Berry, Doris J. Bowlby, Melville G. 
Hunter, Mason W. Pressley, Jr., and 
Anna Murphy. 

A cordial invitation is extended to 
any osteopath who is visiting in this 
vicinity to attend the meetings. 








ILLINOIS 
Morgan Park Woman’s Club 

The Young Women’s Auxiliary of 
the Morgan Park Womens Club met 
with Miss Eunice Short, at her resi- 
dence on Esmond St., on Dec. 7. 

The speaker of the evening was Dr. 
Edgar S. Comstock, who addressed 
the meeting on an instructive, inter- 
esting subject: “Nature’s Three 
Great Laws of Health.” In his re- 
marks. which were greatly enjoyed, 
he pointed out that the predominating 
natural laws which govern the func- 
tional activities of the body, are the 
laws of chemistry, physics and psy- 
chology. Because of these three laws 
there were naturally three great 


schools of healing, each school recog- 
nizing one of these laws as the pre- 
dominating factor in health and dis- 
ease. The lecture was followed by 
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nearly an hour’s discussion of the sub- 
ject, freely entered into. 

The subject was presented in such 
understandable language that those 
present felt greatly benefited. 


IOWA 


The Cherokee County (Iowa) Os- 
teopathic Association met in the of- 
fices of Drs. Hirschman and Bunker 
December 5th. Dr, Hook read a paper 
on “Causes and Treatment of Pneu- 
monia,” and the discussion was led by 
Dr. M. A. Hoard. 


KANSAS 
Verdegris Valley Association 

The Verdegris Valley Osteopathic 
Association met at Independence, 
Kansas, Dec. 5th. A banquet was 
served at the Booth Hotel to twenty- 
seven members and guests. 

Dr. R. Blandon Smith of Indepen- 
dence, acted as toastmaster and the 
following responded to toasts: Dr. R. 
W. Bell, Independence, Kans., “Remin- 
iscence of the early days of Oste- 
opathy”’; Dr. R. L. De Long, Oswego, 
Kans., “The Value of the Verdegris 
Valley Osteopathic Association”; Dr. 
L. S. Adams, Fredonia, Kans., “The 
Civic Duties of an Osteopath”; Drs. 
Charles and Ruth Chandler, Cherry- 
vale, Kans., duet; Dr. A. E. Du Mars, 
Coffeeville, Kans., “Methods of Pro- 
moting Osteopathy.” 

After the banquet a business meeting 
was held and officers elected for the 
coming year as follows: Pres., Dr. R. 
Blandon Smith, Independence, Kans.; 
Vice-Pres., Dr. R. L. De Long, Os- 
wego, Kans.; Sec’y and Treas., Dr. 
Earl C. Logsdon, Coffeyville, Kans. 
The January meeting will be with Drs. 
Adams and Adams, Fredonia, Kans. 

. S. ADAMs, 
Publicity Chairman. 


Topeka 

Osteopathic physicians of Topeka. 
Kans., met Tuesday evening, Dec. 5, 
and organized the Topeka Osteopathic 
association. Officers elected are: Dr. 

Syler, president, Genevra 
Leader, secretary-treasurer. 

The purposes of the organization 
are scientific investigation, and socia- 
bility. Regular meetings will be held 
on the third Tuesday of each month, 
important features of which will be 
clinics and case reports. 


ne 


MASSACHUSETTS 


Boston Boy Wins Athletic Honors in 

Missouri Osteopathic Institution 

The football squad of Still College 
of Osteopathy here did an unusual 
thing when they unanimously elected 
Kenneth B. Hiscoe of Cambridge. 
Mass., who was formerly a student of 
the Massachusetts College of Oste- 
opathy at Boston, captain for 1923. 
Hiscoe played his first football this 
Fall, and it is not customary to give 
the captaincy to a man so new at the 
game. Yet he played such a brilliant 
game throughout the season and 
proved such a fighter and leader that 
the honor was accorded him. 

The football team got under slow 
headway because the college was only 
organized this year, but next season 
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Coach C. R. Starks expects to have a 
formidable eleven. 

Hiscoe, the new captain, is 21 years 
old and is a sophomore, having taken 
the freshman work in the Boston 
school. 





Boston 


At the December meeting of the 
Boston Osteopathic Society, Dr. L. 
R. Catron of Cambridge, Mass., gave 
an interesting description of the clin- 
ics conducted by the Chicago College 
of Osteopathy. 

The following resolutions on the 
death of the late Dr. George A. Still 
were adopted :— 

Whereas, the earthly career of our 
foremost surgeon, administrator and 
teacher, Dr. George A. Still, has been 


grievously terminated in its prime, 
and 
Whereas, we lament the untimely 


death not only of a distinguished 
leader but a valiant fellow-worker and 
loyal friend, 

Therefore, Be It Resolved: That we, 
the members of the Boston Osteo- 
pathic Society, do keenly appreciate 
and pay our highest tribute to his 
constructive and unique contribution 
to the science of surgery and general 
therapy, and deplore the loss to the 
osteopathic profession of one of its 
most brilliantly effective, spirited, and 
daring leaders and defenders. 

That we cherish in happy memory 
his genial, vigorous manliness; his 
delicate, stimulating sympathy; his 
love of beauty and the great out-of- 
doors; his swift appraisal and gener- 
ous sharing of all good things; and 
his unselfish devotion, not only to his 
profession, but also to the interests of 
community, state and nation. 

That those of our number whose 
high privilege it was to be his students 
will never cease to be grateful for 
their association with one who had 
not only a master mind but was also 
a quickening spirit. 

Be It Further Resolved: That we 
express our deep and sincere sym- 
pathy to those who share with him 
an honored name, to the hosts in 
many walks of life who called him 
friend, and to the faculty and students 
of the American School of Osteop- 
athy in the shock and sadness of 
their loss. 

Resolved: That a copy of these res- 
olutions be sent to the bereaved fam- 
ily and to the American School of 
Osteopathy. 

Anna G. Tinkham, D.O. 
Frances Graves, D.O. 
Perrin T. Wilson, D.O. 
Committee on Resolutions. 
Ruth E. Humphries, 
Secretary, B. O. S 





NEBRASKA 


The regular quarterly conference of 
the Northeast Nebraska association of 
osteopaths was held in this city on De- 
cember 6. Th local business men’s 
club assisted Dr. N. J. Hoagland and 
Drs. Ross and Ross of this city in the 
preparation of an entertainment pro- 
gram for the fifty delegates that at- 
tended. This program included an 
automobile ride and a big banquet. 
The main address of the day was 
given by Dr. C. B. Atzen of Omaha. 
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NEW HAMPSHIRE 


Manchester 

A number of papers on technical 
subjects were read at a meeting of the 
Osteopathic Round Table for the mem- 
bers of which Dr. E. O. Maxwell acted 
as host at his office in the Amoskeag 
Bank building Dec. 10. Dr, Maxwell 
is the only member of the Round Table 
in the city. 

The Boston osteopaths attending and 
their papers were: “Influenza and its 
aftermath,’ Dr. A. F. McWilliams; 
“Preventative Treatment of Winter 


Colds,” Dr. John A. MacDonald; “The. 


Value of Osteopathic Treatment of 
Obstetrics,” Dr. Frank M. Vaughn; 
“Nephritis,’” Dr. Myron B. Barstow, 
president of the Massachusetts Osteo- 
pathic society; “Osteopathic Surgery in 
Appendicitis,” Dr. Wilbur Yates; 
“Nose and Throat Surgery,” Dr. Hu- 
bert Pentz; “The 1923 A. O. A. 1923 
Convention,” Dr. George W. Goode, 
president of the American association. 


NEW JERSEY 


Newark 

A free optical clinic, an innovation 
in Newark, was opened here by Dr. 
Jerome Moore Watters, ear, nose, 
throat and eye specialist, at 2 Lom- 
bardy street the second week in Oct. 
for the treatment of imperfect sight 
without the aid of glasses. 

The formal announcement of the 
opening of the local clinic was made 
at the first fall meeting of the New 
Jersey Osteopathic Society Friday 
night at Bayonne. 

Dr. Watters, whose clinic plan has 
been endorsed by the New Jersey So- 
ciety, discussed in detail the method 
of curing imperfect eyesight without 
glasses. He said that it is absolutely 
unnecessary for children to wear 
glasses. He said that it is absolutely 
to use their eyes; that it is a mistaken 
idea that as soon as a child complains 
of inability to see the blackboard in 
school or develops headaches, he should 
be supplied with glasses, which only 
add to the strain already present due 
to improper use. 

The Newark specialist declared that 
adults as well as children are amen- 
able to this method of treatment and 
that amazing results are being obtained 
in long-standing cases which had re- 
sisted all other methods of treatment. 
He said that the majority of eye 
troubles are due to strain and treat- 
ment by this new method will relax 
muscles, promote better blood supply 
and drainage which will permit of cor- 
rect accommodation. 

The free clinic, Dr. Watters ex- 
plained, would be open to all residents 
of Newark and vicinity on Wednes- 
day and Friday evenings at 7;30 
o'clock. 

Other speakers at the meeting were 
Dr. H. V. Hillman of New York City 
and Dr. Franklin Fiske, also of New 


York. 
N. J. Society 

The regular monthly meeting of 
the N. J. Society was held at the Ho- 
tel Robert Treat in Newark on De- 
cember 2nd with the following pro- 
gram: 

Dr. Wm. Otis Galbreath, Phila — 
Subject: “Adenoids.” 
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Dr. Franklin Fiske, New York— 
Subject: “Some Points in Technic.” 
Dr. Thos. R. Thorburn, New York 


—Subject: “Diagnosis of Obscure 
Abdominal Conditions.” 
Fraternally yours, 
Vernon F. Stiiz, Secretary. 





At the meeting of the Central New 
Jersey Osteopathic Society, held in 
Westfield the week before Christmas, 
the following resolution introduced by 
Dr. Robert W. Rogers, of Plainfield, 
was unanimously adopted: 

“Whereas there are over a million 
child laborers between the ages of ten 
and fifteen in the United States ac- 
cording to the 1920 census; 

“Whereas, many of these are being 
exploited far beyond their years; 

“Whereas, child labor is inhuman, 
unjust, unnecessary, and a waste of 
the nation’s future citizens; 

“Whereas, the slowness of some 
States to make proper child labor laws 
necessitates that Congress be given 
power to make a direct child labor law 
to protect the children of the nation. 

“Therefore, be it resolved, that The 
Central New Jersey Osteopathic So- 
ciety petitions Congress to pass Sen- 
ate Resolution No. 232, introduced by 
Senator Medill McCormick of Illinois, 
to amend the Constitution of the 
United States in order to give Con- 
gress the power to regulate working 
conditions for children.” 

Papers were read by Dr. Chester 
Losee, of Westfield; Dr. Lee Brown, 
of Somerville, and Dr. R. L. White, of 
New Canaan, Conn. 





NEW YORK 
New York City 


Program—Dec. 16th: “Structural In- 
tegrity in the Female Pelvis,” Dr. 
Leonard V. Strong, Jr.; “What is the 
Matter With You Osteopaths?” Hon. 
Charles E. Russell; “The Newer X- 
Ray Methods in the Diagnosis of Pul- 
monary Conditions,” illustrated by 
slides, Dr. Francis A. Finnerty. 

Business session. 

This program was equally as inter- 
esting and instructive as that of the 
November meeting and each speaker 
had an entirely different message. 

Dr. Leonard V. Strong, Jr., of New 
York City, is specializing in “Diseases 
of Women” and will give his experi- 
ences in treating uterine conditions, a 
subject which is constantly confront- 
ing and confusing every physician. 

Hon. Charles E. Russell, of Wash- 
ington, D. C., a journalist of interna- 
tiona! repute who travels to every cor- 
ner of the globe and in his journeys 
has been treated by osteopathic phy- 
sicians in every city and hamlet, and 
no doubt knows the osteopathic phy- 
sicians better than they know them- 
selves and is going to tell what he 
knows about us. 

Dr. Francis A. Finnerty, of Mont- 
claire, N. J., one of our own profes- 
sion, is a protege of Dr. Lewis G 
Cole, of New York City, and next to 
Dr. Cole is no doubt the foremost Radi- 
ographer in the metropolitan section. 
He has an advantage over Dr. Cole, 
however, in that he is conversant with 
the osteopathic lesion and in taking 
Radiographs he can interpret them 
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from ‘the ‘osteopathic viewpoint. - Dr. 
Finnerty~ will tell us of his findings in 
one section of his work. 

Our secretary, Dr. Fitzwater, 
counted 130 at the November meeting, 
which is indeed gratifying. Your offi- 
cers regret that the hall was inadequate 
to seat all present but a larger hall 
could not be procured at the time. We 
were happy to welcome our national 
president, Dr. George W. Goode, at 
the November meeting. He gave us a 
few words of encouragement. We 
hope Dr. Goode will visit us frequently 
during the present season. 

Among other prominent physicians 
from other cities whom we _ were 
pleased to welcome were Dr. Florence 
Weaver, of Akron, Ohio; Dr. Grant 
E. Phillips, of Schenectady; Dr. Ar- 
thur M. Flack, and Dr. Charles J. 
Muttart, of Philadelphia. We also 
appreciate the interest shown by those 
in our neighboring sections and are 
pleased to welcome you at all meetings. 
Anyone wishing to contribute to the 
Christmas fund at the clinic will please 
send the money to either Dr. Horton 
Fay Underwood or Mrs. Cook, regis- 
trar. This fund helps to bring happi- 
ness to many patients of the clinic who 
cannot enjoy the Christmas spirit in 
their own home. 


OHIO 
Northeast Ohio Osteopathic Society 

The regular monthly meeting of the 
Northeast Ohio Osteopathic Society 
was held Monday evening, December 
4th, at 8:00 p. m., at the Hotel Winton, 
Cleveland, Ohio. 

Besides the business session a short 
program was presented. 

Dr. Wm. Schultz of Cleveland gave 
a talk on anesthesia and Dr. J. W. 
Keckler presented two clinic cases 
from the Roscoe Osteopathic Clinic 
with X-ray findings. 

Dr. Gilbert Johnson of the Cleve- 
land Group of Osteopathic Physicians 
announced the formation of a group 
for review of clinical diagnosis to be 
held on Thursday night of each week. 
Specific conditions are to be reviewed 
each evening that the group meets and 
the purpose is a follow up drill on the 
post graduate work taken by a num- 
ber of the members recently. 

All the members of the society are 
invited to attend. There will be no fees 
or dues, but every member is _ ex- 
pected to ask and answer questions. 

. W. Kecxter, D. O., 
Vice-President and Chairman of the 
Program Committee. 








TENNESSEE 
Memphis 

Free clinics in every city in the 
United States for the treatment of 
children and instruction of parents as 
to means of preventing foot troubles 
among children would be established 
under the plans announced today by 
the National Foot league, tentatively 
organized here with the selection of Dr. 
H. R. Bynum, of Nashville, as presi- 
dent, and Dr. J. Earle Collier, Nash- 
ville, secretary. The tentative organ- 
ization was perfected under the direc- 
tion of the Memphis osteopathic soci- 
ety. Twice a year examination of 
school children for foot defects are 
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among the announced aims of the or- 
ganization. 





WASHINGTON 
Seattle O. W. N. A. News 


The Seattle Osteopathic Womens 
Club is affiliated with the City Feder- 
ation which consists of 43 different 
clubs. Dr. Lydia Merrifield is acting 
as Official osteopathic delegate to the 
City Federation meetings which occur 
once a month, 

As a result of federating with the 
other womens clubs, the officers of the 
Osteopathic Club have attended many 
social functions and business confer- 
ences of the prominent club women of 
the city. A Reciprocity Day was given 
by one of the larger clubs at which 
each president told of the activities of 
her own club. Dr. Leanora Grant 
represented the Osteopathic Women 
and gave a history of the activities of 
the Seattle branch of the O. W. N. A., 
also the relation of the local branch to 
the national organization. 

Dr. Hattie Slaughter was active in 
helping put over a luncheon for 1,000 
women which was given to advance the 
cause of the Associated Christian Col- 
lege of the Orient. 

The Osteopathic Women of Seattle 
are active in other women’s organiza- 
tions as well as their own. Dr. Hattie 
Slaughter is president of a business 
woman’s organization, and in a special 
contest recently put on by the business 
and professional women Dr, Slaughter 
is one of the captains. Dr. Leanora 
Grant is a member of the advisory 
board of the Business and Professional 
Women’s Club, also president of the 
Seattle Parliamentary Club. 

The Seattle women have started the 
year with their usual number of lec- 
tures on health. Dr. Roberta Wimer 
ford gave an address before the em- 
ployees of a large insurance company 
on “The Business Assets of the Indi- 
vidual.” Dr. Ford also gave a talk 
to the University Mothers Club on 
“The Physical Interpretation of Your 
Child.” 

Dr. Ida Rosecrans is continuing her 
good work in the Legislative Coun- 
cil and presented the subject of Refer- 
endum 13 at one of their regular meet- 
ings. 

Dr. Henrietta Crofton gave a talk to 
the Progressive Thought Club con- 
cerning The Therapeutic Effects of 
Light. 

Dr. Leanora Grant was active before 
election, giving talks to P. T. A., 

C. T. U. groups, and a Parliamentary 
Club, on a referendum concerning the 
examination of school children. Dr. 
ey gave a talk on Food at the W. 
U. meeting and during Educa- 
pat Week gave a talk on Health in 
its Relation to Piety at a Congrega- 
tional church in West Seattle. 
LEANnora Grant, D. O. 


STATE BOARDS 
IOWA. 


The next examination for the prac- 
tice of osteopathy or osteopathy and 
surgery in this state will be held at 
Des Moines, Jan. 24, 25, 26, 1923. 

Applications may be obtained 





through this office and should be re- 
turned here not later than Jan. 15th. 
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OSTEOPATHIC BOARD AP- 
POINTED IN CALIFORNIA 


The new board of osteopathic ex- 
aminers was appointed by Governor 
Stephens on December 30th. The 
board will meet in Sacramento on 
January 8th to organize and will im- 
mediately thereafter begin to function. 

The members of the board and 
their terms of office are as follows: 
Dr. Harry W. Forbes of Los Angeles, 
three years; Dr. Norman F. Sprague 
of Los Angeles, three years; Dr. W. 
W. Vanderburgh of San Francisco, 
two years; Dr. Dane L. Tasker of Los 
Angeles, two years; Dr. Lester R. 
Daniels of Sacramento, one year, In 
naming the members of the board, 
Governor Stephens announced that 
he had chosen them from the six 
highest on a referendum ballot taken 
by the California Osteopathic Associ- 
ation. 

The office of the board is in Sac- 
ramento. A sub-office will be estab- 
lished in Los Angeles. This board 
under the Initiative Act passed by the 
people is authorized and directed to 
carry out the provisions of the Med- 
ical Practice Act, in so far as this re- 
lates to the graduates of osteopathic 
colleges. Graduates of all schools, 
approved by the board, will be admit- 
ted to the examinations for licenses 
to practice. The law authorizes the 
issuance of reciprocity licenses with 
other states. 





Possessor of Perfect Back to Visit 
Tampa; Winner of $1,000 Prize 

When it comes to passing judgment 
on spines and backs, a jury of osteo- 
paths ought to be qualified, sculptors 
and artists to the contrary notwith- 
standing. Therefore the awarding of 
a prize of $1,000 in real, sure enough 
cash to Miss Virginia Pearson be- 
cause her back and spine were decided 
to be the most perfect in America, has 
a meaning far above that of the usual 
beauty prize contest award, because 
Miss Pearson won her $1,000 on the 
say-so of a jury of the most eminent 
osteopaths in the United States. 

Miss Pearson is to arrive in Tampa 
this morning and will be seen at the 
Victory theatre during the remainder 
of this week. 

The award of the $1,000 prize to her 
was made in a_ competition § in 
which several thousand persons en- 
tered, the competition being conducted 
by the National League for Prevention 
of Spinal Curvature. The judges gave 
Miss Pearson’s spine, shoulders, hips, 
etc., the verdict, finding her back 96.4 
per cent mechanically perfect. Details 
of the competition were published in 
the Osteopathic Magazine for August. 
According to the magazine, this was 
the first time in the history of the world 
that any contest ever had been held 
wherein a perfect spine was sought. 
Entrants in the contest came from 
every part of the United States. 

Miss Pearson, who is a cousin of 
Mrs. J. A. M. Gable, Sr., has visited 
in Tampa before. Several years ago 
she was in this city for the making of 
a film play in which she appeared, most 
of the scenes being filmed in Tampa 
and immediate vicinity. She has many 
friends here who will welcome her on 
her short visit at this time. 
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OSTEOPATHS ON RECORD FOR 
SUPPORT OF THE 18th 
AMENDMENT AND 
CHILD LABOR LAW 


By unanimous vote of the National 
Trustees tne following resolution was 
adopted supporting President Harding 
in the enforcement of Constitutional 
law: 

Resolutions 

The American Osteopathic Associa- 
tion, which is the official international 
organization of osteopathic physicians, 
through its board of trustees has 
adopted resolutions offering the sup- 
port of the osteopathic profession to 
the president of the United States in 
his recent stand for the enforcement 
of the constitution and its amend- 
ments and particularly offers its pro- 
fessional services in the president’s 
proposed work for the betterment of 
children, especially in factories and 
mines. The osteopathic profession is 
intensely interested in the vital prob- 
lem of enhancing the health of future 
generations by means of putting the 
children of today into the most per- 
fect, possible, mechanical adjustment 
and keeping them so. 

The osteopathic profession offers to 
the president, the establishment of a 
free clinic for children in every city in 
America, and also in every other way 
to lend its practical help to the presi- 
dent in this work. 

_ The American Osteopathic Associa- 
tion offers to supply competent spe- 
cialists to co-operate with any of the 
government bureaus in work for the 
public good, it being understood that 
the membership of this organization 
is composed exclusively of osteopathic 
physicians who have been duly li- 
censed by the several State Boards of 
Registration. 

George W. Goode, President, 

Cyrus J. Gaddis, Secretary. 





Dr. R. B. Gilmour, one of our 
busiest trustees, gave addresses at 
both Kirksville schools, which were 
heartily appreciated. His careful in- 
spection and reports of the A. T. Still 
College of Osteopathy and Surgery 
and the A. S. O., speaks for the scien- 
tific thoroughness of the man. Re- 
ports are found on another page. 

Dr. Geo. M. McCole is another os- 
teopathic physician who believes in 
getting away from the home plate to 
visit our colleges. At the A. S. O. 
students found his work inspiring as 
well as practical. Dr. McCole is one 
of the men who started us stressing 
that great quotation, “Where there’s 
no vision the people perish.” 

De. S$. H. Kjerner, president of our 
Kansas City College, has been elected 
to take the place of the late Dr. 
George Still until the next annual 
meeting of the Board of Trustees of 
the A. O. A. 


RESOLUTIONS OF SYMPATHY 





Whereas, Our beloved friend and 
brother, George A. Still, has been 
taken from us by death, and 

Whereas, We fully realize that 


words express but little of the respect 
and esteem in which we held him, and 

Whereas, We feel that in this we 
have lost one of the most efficient 
surgeons and a real leader of oste- 
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opathy, for he was the head of the 
parent organization and was an im- 
measurable credit to his profession, 

Therefore, Be It Resolved, That we, 
The Denver City and County Asso- 
ciation and The Rocky Mountain Os- 
teopathic Hospital Association, desire 
to express our heartfelt sympathy to 
the family and friends and to the 
faculty and student body of the Amer- 
ican School of Osteopathy in their 
great loss. 

Be It Further Resolved, That a 
copy of these resolutions be sent to 
the bereaved family, The Journal of 
Osteopathy, The American Osteop- 
athy Assocition and to the Kirksville 
papers for publication. 


E. M. Davis, 
H. S. Dean, 
F. Bumpus, 


Committee on Resolutions. 





BOOK REVIEWS 

PHYSICAL DIAGNOSIS. By W. 
D. Rose, M. D. Lecturer on Physical 
Diagnosis and Associate Professor of 
Medicine in the University of Arkan- 
sas; Visiting Physician Little Rock 
City Hospital, Baptist Hospital and 
St. Vincent’s Infirmary, Little Rock, 
Ark. Third edition. 775 pages, with 
319 illustrations. St. Louis: C. V. 
Mosby Company, 1922. Cloth, $8.50. 

The third edition of a practical vol- 
ume on physical diagnosis prepared 
especially for the medical student and 
the busy practioner. The text is clear 
and interesting, features to be greatly 
commended in a work. of this kind. 
The sections dealing with physical ex- 
amination of the circulatory system 
and blood pressure have been rewritten. 
Polygraphy has been treated with 
greater detail. A chapter on electro- 
cardiography and the diagnosis of the 
cardiac arrhythmias has been con- 
tributed by Dr. Drew Luten. Minor 
changes have been made in the chap- 
ters on bronchial asthma, diseases of 
the myocardium, and examination ot 
the stomach. No doubt this new edi- 
tion will be welcomed by those al- 
ready familiar with the text, and will 
in addition gain many new friends in 
the profession, for an interesting in- 
structive feature of this work is a 
careful presentation of the clinical an- 
atomy of the various thoracic and ab- 
dominal organs, and a definite corre- 
lation of anatomy, pathology and 
physical signs. 


THE TREATMENT OF FRAC- 
TURES. With Notes Upon a Few 
Common Dislocations. By Charles L. 
Scudder, M. D., Assistant Professor 
of Surgery at the Harvard Medical 
School. Ninth Edition, Revised. Oc- 
tavo volume of 749 pages, with 1,252 
illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1922. 
Polished Buckram, $8.50. 

This has been an excellent stand- 
ard work for more than two decades. 
The present edition has been thor- 
oughly revised and brought up to 
date. It is instructive to note: It has 
come to be more generally recognized 
that a fracture is not alone a lesion 
of bone, but may also be associated 
with injury to the skin, muscles, 
blood-vessels, nerves, and to bones 
and joints in the neighborhood of the 
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fracture as well as to the several vis- 
cera protected by bony structures. 
This is a feature that our profession 
should continuously stress in the many 
traumatic injuries that we are called 
upon to attend. The same underlying 
principles should be considered. 

The author says this fact is the 
basis of all reconstructive surgery and 
of attempts to place the injured indi- 
vidual where he was functionally be- 
fore the accident. This conception 
of the fracture of bone as a damage 
to a complicated human mechanism 
should predicate the surgeon’s efforts 
to correct the injured part. Treat- 
ment is influenced by this conception. 
The active recognition of the neces- 
sity for placing the individual with a 
fracture where he belongs industrially 
is one of the important outcomes of 
the war. 

The author states that the Carrel- 
Dakin treatment of infected wounds 
is perhaps the most striking single 
contribution to modern traumatic 
surgery. Among other progressive im- 
provements in the treatment of frac- 
tures are the principles and use of the 
Thomas splint; the indirect and di- 
rect traction principle as applied to 
the correcting of shortening in frac- 
tures of the long bones; the direct 
bony traction in fracturs of the long 
bones of the lower extremity; the 
adoption of the suspension of frac- 
tures of the extremities; the revolt 
against the general use of metallic 
sutures and plates; the necessity for 
the early active movements of joints 
contiguous to the fracture; the value 
of active as distinguished from passive 
movements of joints, etc. 

The volume reflects the extensive 
experience of the writer. It is well ar- 
ranged and clearly written, with a 
remarkable collection of instructive il- 
lustrations. 


OH, YE GOLFERS! 

Come prepared for the finest golf 
course in the United States, in fact, 
the world. Come ready to defend your 
home rep. 

The East and West will meet on the 
field of battle. The play will be for 
points. Three points toa match, You 
of the Pacific Coast shall now know 
what good golf we enjoyed with you, 

The committee are planning to have 
at least fifteen clubs around the city 
that will welcome all D. O.s for the 
week of the convention. 

The only free time in the program is 
Saturday afternoon and that is an im- 
possible day at all big clubs. 

In view of this fact, Thursday has 
been suggested to hold a tournament. 
This will be at the Westchester-Bilt- 
more golf club which, by the way, is 
the largest of its kind in the world, 
having three 18-hole courses and one 
9-hole course. 

Prizes are already being donated and 
plenty for all who are in different 
classes. 

George Goode (I wonder who he is) 
has put up a cup. The Metropolitan 
Golf Association, the first of its kind, 
organized four years ago, has thrown 
in another. If you, Mr. Golfer, care to 
donate a prize, please let me know. 

Remember, any suggestions will be 
greatly appreciated by the Golf Com- 
mittee. Henry Carson, Jr. 








296 


SKEYHILL’S ITINERARY 





The story of how Tom Skeyhill’s 
sight was restored by osteopathy, 
after he had been rendered blind by 
shell-shock in the World War, is fami- 
liar to practically every osteopathic 
physician. Thousands of lay people 
also know of Skeyhil!’s cure through 
osteopathy, but there are thousands 
of others who would be interested to 
read the story. 

Skeyhill, for several years, has been 
doing lyceum work throughout the 
United States, and this winter is en- 
gaged in perhaps his busiest season 
in so far as bookings for lectures are 
concerned, 

Below will be found his itinerary for 
January and February. His itinerary 
after February will be published in 
the JouRNAL just as soon as it can be 
obtained. From January 2 to Febru- 
ary 10, Skeyhill’s bookings are by the 
Coit Lyceum Bureau, and his book- 
ings for the rest of the month of Feb- 
ruary are by the Emerson Lyceum 
Bureau. 

January 2—Martinsburg, O., 3— 
Lorain, O., 4—Toledo, O., (3 p.m.), 
4—Holgate, O., (8:00 p.m.), 5—Paul- 
ding, O., 7—Sun., Anderson, Ind., 8— 
Mt. Pleasant, Mich., 9—Cleveland, O., 
(Industrial Ass’n), 10—Elyria, O., (3 
p.m.), 10—Ni'es, O., (8 p. m.), 12— 
Salem, Ind., 14—Sun., Edinburg, Ind., 
15—Evansville, Ind., 16—South Bend, 
Ind., 17—Goshen, Ind., 18—Hornell, 
N. Y., 19—Waterloo, N. Y., 20—Silver 
Creek, N. Y., 21—Sunday, 22—Albion, 
N. Y., 23—Newfane, N. Y., 24—Go- 
wanda, N. Y., 25—Rochester, N. Y. 
(11:30 a. m.), 25—Buffalo, N. Y., 26— 
Jamestown, N. Y., 28—Sun., Indiana- 
polis, Ind., 29—Bucyrus, O., 30— 
Zanesville, O., 31—Cleveland, O. 

February 1—Bay Village, O., 2— 
Woodsfield, O., 4—Sun., Hamilton, 
O., 5—Bethany, W. Va., 6—Morgan- 
town, W. Va., 7—West Union, W. 
Va., 8—Pt. Pleasant, W. Va., 9—Belle- 
fontaine, O., 10—Bowling Green, O., 
12—Beaver Dam, Wis., 13—Mt. Pleas- 
ant, Ia., 14—Oskaloosa, la., 15—Fair- 
field, Iowa, 16—Fairfield, Iowa, 17— 
Sedalia, Mo., 19—Marshalltown, Iowa, 
20—Iowa Falls, Ia., 21—Boone, Iowa, 
22—Austin, Minn., 23—Wayne, Neb., 
24—Sioux City, Ia. 

Osteopaths in the cities where he is 
to appear on the lyceum platform 
have an excellent opportunity to in- 
form the public about osteopathy, and 
especially in Skeyhil!’s case. 

For one thing, it would be well to 
clip the following account and turn it 
over to the editor of your local news- 
paper, or newspapers, with the request 
that they publish it: 





A simple operation on the verte- 
brae of the neck performed by two 
Washington osteopaths ‘restored to 
an “Anzac” private, Thomas Skeyhi'l, 
his sight, lost through a shell explo- 
sion at the battle of Gallipoli in the 
early months of the war. 

Examination of Skeyhill showed a 
vertebra at the head of the spinal 
column slightly out of position. <A 
correction easily was made, with the 
result that the blindness was dispelled. 
Physicians explained that the dis- 
placed vertebra had impaired func- 
tions of nerves indispensable to the 
sight. 

He has been treated for blindness 
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in many lands and had given up all 
hope of a cure. His reason for ca'l- 
ing on the Washington doctor was 
only to obtain relief for recurrent 
neck pains. 

At the end of some twenty minutes’ 
manipulation, however, the patient re- 
marked on seeing intermittent flashes 
of light, and finally astounded the 
osteopaths and the fellow-soldier who 
had brought him to the office by an- 
nouncing joyfully that he could see. 
For some time after the operation he 
was color blind, but this even was dis- 
pelled in a few hours, 

In speaking about the treatment 
which restored Mr. Skeyhill’s sight, 
he stated: 

Within a few minutes after the doc- 
tor began manipulating the back of 
my neck at the apex of the spinal col- 
umn I experienced a sharp, excruciat- 
ing pain. Then, as if by magic, little 
flashes of light began to come before 
my heretofore dimmed eyes, and be- 
fore I realized just what was taking 
place I found that I could see. 

“My first sensations were those of 
intense gratitude for the view of this 
grand old world, which for the last 
seventeen months has been a place of 
total darkness to me. Every object 
on which my newly returned sight fell 
seemed beautiful beyond compare. 
Even the bare white walls of the hos- 
pital appeared to my startled gaze the 
most beautiful things on which I have 
ever looked. 

“The battle in which I was blinded 
was fought on the Gallipoli peninsula 
December 8, 1916. We were charg- 
ing up a steep declivity when there 
was an awful, world-rocking explo- 
sion, and I, among others, staggered 
back and fell to the ground. I was 
unconscious for some time, but at last 
came a sense of returning conscious- 
ness, which was followed by the dread 
realization that though still alive, I 
was blind. 

“Regular physicians ascribed my 
condition to shell shock and were not 
at all encouraged as to the possibitity 
of my ever regaining sight. I, how- 
ever, kept on and hundreds of physi- 
cians, some famous specialists in Eng- 
land, France and the United States, 
have examined my eyes, all coming to 
the same conclusion, that only a medi- 
cal miracle could save me from going 
through life in the black mists.”— 
Washington (D. C.) Post. 





“MAN SHOULD LIVE 100 YEARS” 


Osteopath Leader Says a My Easy as 
Rolling Off a Lo 


(From the Boston eet Dec. 24) 

St. Louis, Mo.—Dr J. Gaddis of 
Chicago, secretary of the Nationa! As- 
sociation of Osteopaths, and editor of 
the Osteopathic Journal, outlined the 
ways and means of life extension in 
an address before the St. Louis Osteo- 
pathic Association at the Claridge 
Hotel. 


“We were built for a century run 
and lots of folks are making it,” de- 
clared Dr. Gaddis. “No piece of 
mechanism ever invented can equal 
the human body, and if we ‘would 
only give it half the care we grant 
any other machine there wou!d be 
more life for all of us. 


Journai A. U. A. 
January, 1923 


“Hustle, bustle and jazz won’t carry 
you past the century mark. Too 
much taking life as a lunch counter 
affair, too much gibble, gobble and 
git. And, of course, the machinery 
gets askew; the wonder is that it 
fares so well.” 

Dr. Gaddis then suggested methods 
of acquiring and keeping health, “For 
a few minutes each day ape the ape. 
Of course, this may be making a mon- 
key of yourself, but you must swing 
the head tower than the body if you 
would possess poise and equilibrium. 

“For those who have not grown too 
old there are beneficial forms of danc- 
ing. Others may exercise by lying 
on the floor, throwing feet over head 
and pillowing up their hips with feet 
in the air with bicycle action. 

“Nature pleads for a chance to help 
you. Kick off your foolish frills and 
pasteboard dignity. Get down to na- 
ture and sense again —the old zest 
and thrill of youth that still awaits.” 





CALIFORNIA 





LOS ANGELES CLINICAL 
GROUP 


801 Ferguson Building 





General Diagnosis, Nervous 
and Mental 
Epwarp S. Merritt, D.O. 


Ear, Nose, Throat and Plastic 
Surgery 
W. V. GoopFeLLtow, D.O. 
H. A. Basuor, D.O. 


General Surgery and Orthopedics 
.W. Curtis BricHam, D.O. 


Skin, Genito-Urinary and Rectal 
Epwarp B. Jones, D.O. 
L. PB Farres, D.O. 


Obstetrics, Gynecology and 


Pediatrics 
E. G. Basuor, D.O. 


Radiology and Anaesthetics 
Harry B. Brigham, D.O. 


Heart, Lung and Nutritional 
Louis C. CHANDLER, D.O. 


Dental and Oral Surgery 
. Fern Petty, D.D.S. 
. E. Crark Husss, D.D.S. 
Eye 
F. L. CunnincHaM, D.O., Opx. D. 


Laboratory Diagnosis 
H. A. Hatt, D.O. 


Hospital Connections 








DR. HOWARD C. ATWOOD 
Adjustment Osteopathy 
Diagnosis ERA Treatment 


A worth-while combination in a worth-while 
town. 


220-222 LORING BLDG. 
RIVERSIDE, CALIFORNIA 
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CALIFORNIA 





DR. ROLAND F. ROBIE 
Osteopathic Physician 


TAYLOR BUILDING 
530 SIXTEENTH STREET 


Oakland, Calif. 








DR. C. ARTHUR WILLIAMS 
Adjustment Osteopathy 


716 Grant Building 
Los Angeles, California 





Our imitators are strong here. Doctors having 

patients coming to Angeles for the winter 

should give them the address of some osteo- 
path here 











COLORADO 





DENVER OSTEOPATHIC 
SPECIALTY GROUP 


501-10 Interstate Trust Bldg., 
Denver, Colo. 


Dr. C. C. Rem 
Eye, Ear, Nose and Throat Spe- 
cialist, and General Diagnosis 


Dr. J. E. RaMseEy 
Orificial Surgery and 
Diseases of Women 


Dr. EpMonp J. MARTIN 
Eye, Ear, Nose and Throat 
Glasses correctly fitted 











FLORIDA 





DR. J. C. HOWELL 
Osteopathic Physician 


11 W. Pine St., Orlando, Fla. 


The Howell Sanitarium, 200 W. 
Gore Ave., Osteopathy, Milk Diet 
and Abrams’ Methods. Referred 
Cases Given Prompt Attention. 








DR. ETHA MARION JONES 


General Practice 
and 


Specializing in correction of 
Imperfect Sight 
without the use of glasses 


476 First Avenue, N. 
St. Petersburg, Fla. 
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INFORMATION 


Mai! addressed to the following 
members at the locations as given, 
has been returned to the A, O. A.: 

Dr. Benj. Nat. Reich, Nacodoches, 
Texas. 

Dr. H. Kelsey Whitaker, Kansas 
City, Mo. : ; 

Dr. M. Ethel Stroman, Kirksville, 


oO. 

Dr. J. J. Dunning, Dallas, Texas. 
Dr. Wm. F. Hilliard, Haileybury, 
Ont. 

Dr. Manley B. Bailey, Kirksville, 


oO. 

Dr. Wm. E. Crawbuck, Yellowstone 
Park, Wyo. 

Dr. O. W. La Plount, Manitowoc, 
Wis. 

Dr. C. Piersall, Fallon, Nevada. 

Dr. Emma J. Morgan, Presque Isle, 
Maine. 


Should you know of the present 
address of any of the foregoing, please 
advise us, and greatly oblige. 

The A. O. A., 623 So. Wabash Ave., 
Chicago, IIl. 





The price of Lovett’s “Lateral Cur- 
vature of the Spine and Round Shoul- 
ders,” which was reviewed in Novem- 
ber Journal, is $2.50, 





Two Ways of Meeting the Public 


_ The following story by Dr. J. H. 
Styles, Jr., of Des Moines was fea- 
tured under large headlines in the 
Galesburg Register, Nov. 15th, on 
“The Abundant Life and How to 
Achieve It.” 

By way of introduction, the doctor 
urged his hearers to consciously strive 


to live above par at all times, for he . 


said that only by attaining and main- 
taining the plus life can human be- 
ings avoid and ward off the many 
vicious factors conspiring against their 
physical well being. 

There are three planes of conscious 
existence, according to Dr. Styles: 
the physical, psychical and spiritual 
planes. All of us are living on one 
or the other of these planes. Growth 
is simply a matter of progression up- 
ward from the physical to the spir- 
itual, and a familiar illustration of this 
progression is seen in the unfolding 
of human life and experience from 
babyhood to the adult estate. 

Dr. Styles then asserted that there 
are three laws basic to growth; the 
natural principle governing the phy- 
sical estates of the body; that ruling 
the chemical processes of the body, 
and the rule by which the mind nor- 
mally functions. He said that obedi- 
ence to these laws is absolutely essen- 
tial to normal growth and the attain- 
ment of the abundant life. 

The doctor was not controversial 
in any of his remarks. He very ear- 
nestly besought his hearers to avail 
themselves of all proven means of 
body defense and said that while all 
schools of healing have a legitimate 
sphere of activity in the community, 
the osteopathic school, by reason of 
the fact that it deals with the physical 
side primarily, should be given due 
precedence. 

“Osteopathy first, last and all the 
time” was the slogan Dr. Styles pro- 
posed for the consideration of all who 


desire to attain the abundant life. 
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FLORIDA 





DR. GRACE E. MILLER 
Osteopathic Physician 


Diagnosis and treatment by Elec- 
tronic Reactions of Abrams. 


DAVEY BLDG. 
CLEARWATER, FLA. 





GEORGIA 





AUGUSTA, GA. 
The Winter Climate Superb 


NEw Bon-ArirR VANDERBILT 
Tourist HOTEL 
300 Rooms, ABSOLUTELY FIRE- PROOF 


Just CoMPLETED, OPENs JAN. 8 


Drs. H. M. & MARY DAWSON 
OSTEOPATHS 


Also Electronic Diagnosis and 
Treatment of Dr. Abrams 





IOWA 








THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 





Dr. S. L. Taytor, 
Surgeon-in-Chief 

Dr. F. J. TRENERY, 
Superintendent and Radiologist 


Dr. L. D. Tayzor, 
Consultant and Gynecologist 


Dr. A. B. Tayzor, 
House Physician-Orthopedic Surgeon 
Dr. G. (. TAyzor, 
Eye, Ear, Nose and Throat 
Dr. Joan P. ScHWaRTz, 
Urology and Proctology 
Dr. C. R. Bean, 
Staff Physician 
Dr. Jos. L. Schwartz, 
Staff Physician 


Dr. Byron L. Casu, 
Chief of Clinical Laboratorie 
Dre. Harosp D. Warieut, 
Interne 


Dr. Mason C. Martin, 
Interne 
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ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, Chicago 








DR. G. E. MAXWELL 


General Surgery 


27 East Monroe Street 


Chicago 





MICHIGAN 





DR. HUGH W. CONKLIN 
Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 
Members who have patients visit- 
ing the Battle Creek Sanitarium 
should give them a card to an Osteo- 
path in Battle Creek—otherwise they 
may fall into hands of our imitators. 





MISSOURI 





DR. JAMES D. EDWARDS 


OSTEOPATHIC FINGER 
SURGERY 


Catarrhal Deafness, Hay Fever 
Glaucoma, Incipient Cataract, 
Optic Nerve Atrophy, Retini- 
tis, Choroiditis, Asthma, 
Squints and Voice Alteration 
have been wonderfully benefit- 
ted if not entirely cured, by 
this new method of osteo- 
pathic treatment. 


Practice Limited to 
Eye, Ear, Nose and Throat 
Diseases 


408-09-10 Chemical Building 
St Louis, Mo. 








DR. LELAND S. LARIMORE 
Eye, Ear, Nose and Throat 


Professor of Ophthalmology, Optometry 


and Oto-Laryngology 
K. C. College of Osteopathy and Surgery 


601-2-3 New Ridge Bldg. 
Kansas City, Missouri 











MARRIAGES 


Osteopathy first, because it is in- 
tensely prophylactic in all of its as- 
pects; it is preventative medicine, first 
of all. Osteopathy last, because after 
everything else has failed it is big 
enough and strong enough to accept 
the challenge of failure and turn that 
failure into success. Osteopathy all 
the time because through it and by it 
society can be made healthier, hap- 
pier, more wholesome. The doctor 
concluded his address with an elo- 
quent appeal for the service ideal. As 
a fitting climax he quoted one of his 
own poems, “My Treasure,” which is 
printed below: 


My Treasure 


I’m an ordinary fellow, 
Just a common sort of chap; 
I am unacquainted with the ways 
of fame; 
I pursue an unobtrusive 
Course in life’s great handicap, 
Seeking only what is due me in 
the game. 


I have very little money, 
Scarce enough, sometimes, for 
bread; 
Yet I seldom fret or wish that it 
were more, 
For I’m master of a treasure 
Vaster far than Croesus had— 
All the wealth of God’s 
goodness is my store! 


great 


I’ve the dearest, sweetest, truest 
Wife God ever gave a man; 
And a cozy little home where love 
is king; 
I have youth and health and courage, 
I can think and work and plan 
For the future and the problems 
it will bring. 


I’ve a host of loyal friendships 
And the chance to be a friend; 
I’ve the joy of helping others on 
their way; 
I can aid the cause of Justice— 
Fight the wrong—the right defend 
Every blessed busy moment of 
the day. 


Oh, my treasure fills the coffers 
Of my life so full that gold 
Cannot blind my eyes to things as 
they should be! 
Just to live and love and labor 
As my years on earth unfold 
Is sufficient! Aye, it’s wealth 
enough for me! 
—J. H. Styles, Jr., in the Christian 
Herald. 





MARRIED 

Dr. Bessie Belle Johnson, assistant 
osteopath to Dr. Mary Walker, of 
New Bedford, Mass., was united in 
marriage Dec. 25, 1922, to Dr. Clifford 
Stone Parsons, also of New Bedford. 
The ceremony took place at the home 
of Dr. Walker, the Rev. H. B. Wil- 
liams, of the First Baptist Church, 
officiating. 





Wednesday, December 27 at the 
First Parish Unitarian Church, Bev- 
erly, Mass., Agnes Woodberry Endi- 
cott to Dr. Howard Charles Gale, pro- 
fessor of Histology at the Massachu- 
setts College of Osteopathy. 

(Continued on page 300) 
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NEW JERSEY 





DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 








DR. J. S. LOGUE 


Osteopathic Physician 


Special attention to referred 
cases 


New York Avenue 
and Boardwalk 
Atlantic City 








LAKEWOOD 
OSTEOPATHIC 
SANITARIUM 


Special dietary when indicated, 
including Milk Diet and Rest Cure. 


Personal supervision and treat- 
ment of all cases. 


Referred cases ethically treated 
when sent to Winter Resorts at 
Lakewood, and Lakehurst, N. J., or 
Summer Resorts at or near Toms 
River, and Point Pleasant, N. J. 


Address all communications to 


DR. CLINTON O. FOGG 
58 Madison Ave. Lakewood, N. J. 








Dr. JEROME MOORE WATTERS 
EAR, NOSE, THROAT and EYE 


The Bates Method of Curing 
Imperfect Eyesight without Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 





NEW YORK 








DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 


First osteopath to dilate the £ustach- 
ian tube digitally; originator of adenoid ; 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 
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B-D PRODUCTS 


cMade for the Profession 


FEVER 
THERMOMETERS 






PERMANENT ACCURACY 
WELL SPACED SCALES 
CLEAR BROAD LENS 


B-D Co. 
with Pocket Clip 


Genuine When Marked B-D 


SUPPLIED ONLY THROUGH DEALERS 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality.Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 
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WASHINGTON, D. €. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 








RILEY D. MOORE 
Washington, D. C. 








LULU I. WATERS 
Osteopathic Physician 
Specializing in the Electronic 
Reactions of Dr. Abrams 


. Equipped for 
Electronic Diagnosis and Treatment 


Fontanet Courts Washington, D. C. 











PENNSYLVANIA 





Dr. Wm. Otis GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 
Specializing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
S Attention 
ospital Facilities 


1813 Pine Street 
Philadelphia, Pa. 








D.S. B. PENNOCK, D.O., M.D. 
Surgeon 
Chief Surgeon Philadelphia 
Osteopathic Hospital 
1813 Pine Street 
Philadelphie 











BIRTHS AND DEATHS 


(Continued from page 298) 
BIRTHS 


Uncle Sam will be short some rev- 
enue from income tax that he almost 
had in his pocket, since Dr. and Mrs. 
Wm. E. Waldo of Seattle report the 
arrival of a son, Robert Garber, on 
Christmas eve. 

Dr. and Mrs, F. B. F. Hardison of 
Charleston, S. C., telegraphs us, re- 
porting the birth of a son on Decem- 
ber 30th. 

Elsewhere in this issue you will 
read in an article on income tax that 
a $400 exemption is allowed for each 
child under 18 years of age. 

Dr. and Mrs. J. H. Dangler of Los 
Angeles wish to announce the arrival 
of their son, Harry Rockwell, on 
October 15, at the Pacific Hospital, 
Los Angeles, Calif. 





DEATHS 


Mr. Charles S. Pollock, father of 
Dr. Clifford S Po'lock, passed away 
at his home in Minneapolis, Decem- 
ber 21st. 

Dr. Ern was found dead 
a asphyxiation in his apartment at 

2 Craven street, New Bern, N. C., by 
his brother, Owen G. Dunn, and a 
member of the police force, who a few 
minutes before detected gas in the hall- 
way of the building and gave the alarm. 
Lying dead near the head of the bed 
was the body of a large collie dog, con- 
stant companion of the deceased. 

Dr. Dunn had apparently retired 
reading the afternoon paper by a gas 
light over his bed. It is supposed that 
he fell asleep with the light burning 
and that during the night the pressure 
was lowered enough to let the flame 
go out, later coming on full force and 
filling the room while the victim still 
slept. Every evidence indicated that 
the tragedy was purely accidental. 
The deceased, who was 34 years old, 
had. been suffering from nervous 
troubles for several years, having prac- 
tically given up the practice of his pro- 
fession. During the past two years he 
had his office and rooms on the first 
floor of the Craven street house, the 
only other occupant of the building be- 
ing a fellow physician who lived on 
the second floor. The deceased is sur- 
vived by his father, John Dunn, and 
four brothers, William, Owen G. and 
Guoin Dunn of New Bern, and George 
Dunn, of Goldsboro. 

Dr. Lena Han of Ukiah, Califor- 
nia, died —_ 





PERSONALS 


Dr. S. S. Still has been elected to 
presidency of A. S. O., and Dr. Wag- 
goner, Chief Surgeon. 

Dr. Claire D. Knox announces the 
opening of offices at 1025 E. 43rd 
street, Chicago. 

Dr. H. M. Eckerson announces his 
location as Room 408 Garland Bldg., 
Chicago, associated with Dr. Chester 
Morris. 

Dr. Chester Morris announces the 
removal of his offices from the God- 
dard Bldg. to the Garland Bldg., 58 E. 
Washington street. 


(Continued on page 30%) —— 
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PENNSYLVANIA 








DR. SIMON PETER ROSS 
Osteopathic Specialist 
Gynecology and Orificial Surgery 
Hospital Facilities 
Office: 1000 Land Title Building 


Residence: Hotel Adelphia 
Philadelphia, Pa. 








CANADA 





DR. C. E. AMSDEN 
Specializing in Diseases of the 
Colon, Rectum, Prostate Gland, 


and Uterus 
The successful treatment of Hemor- 
rhoids without operation. 
Consultation and Referred Cases given 
special attention. 


Number Two Bloor Street 
East Toronto 








DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 
Bank of Toronto Building 


444 Guy Street, Montreal 








DR. E. O. MILLAY 


Specializing in 100 per cent Exami- 
nations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 
tory connections. 


Bank of Toronto Building 
444 Guy Street, Montreal 








DR. W. OTHUR HILLERY 
Neurologist 
DR. GRACE H. HILLERY 


Diseases of Women and 
Children 


Two Bloor St., East, Toronto 











DR. J. M. OGLE 
OSTEOPATHIC PHYSICIAN 
Diagnosis by 
Electronic Reactions of Abrams 


and 
Oscilloclastic Treatment 
Referred cases for diagnosis or 
treatment given special attention. 
X-ray Laboratoy. 
No. 8 Gordon ‘Street 
Moncton, N.. B.- --- 
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Dr. Harry Collins announces the 
removal of his offices from Suite 803, 
Goddard Building, Chi., to Suite 1102 
of the same building. 


William J. Bryan was recently made 
an honorary member of the Miami 
(Fla.), Rotary Club, of which Dr. A. 
L. Evans is secretary. 


Mrs. Gertrude C. Rogers, mother of 
Robert W. Rogers, of Plainfield, N. J., 
died at her home at Manchester, N. H., 
very recently. Her death occurred 
only several weeks after that of her 
husband, Mr. T. P. W. Rogers. 


Dr. Arthur Allen, Minneapolis, man- 
aged a $20,000 exhibit for the Minne- 
apolis State Flower Association at 
the Minneapolis armory recently. 
There were entries from all over the 
Northwest. 


Dr. and Mrs. E. S. G. Bowersox, of 
Longmont, Colo., announce the mar- 
riage of their daughter, Miss Gayle 
Crystal, to Clarence E. Niven, of 
Topeka, Kansas, on Dec. 20, 1922. 


Henry Chiles, son of Dr. and Mrs. 
H. L. Chiles, of Orange, N. J., was 
united in marriage to Miss Virginia 
Montague, daughter of Mr. and Mrs. 
John Wimbish Montague at the home 
of the fatter, 800 Riverside Drive, New 
York City, on December 30, 1922. 


Dr. S. L. Scothorn was the guest of 
honor at a banquet held by the Lan- 
caster County (Penn.,) Osteopathic 
Association, at Hotel Brunswick, Lan- 
caster, on December 16th. Other 


speakers were Dr. C. J. Muttart, of 
Philadelphia, and Mr. H. A. Post, of 


Oakland, Calif. Following the dinner, 
Mr. Post gave a demonstration of his 
technic for correction of foot ailments. 


Dr. C. S. Betts, of Huron, S. D., 
was recently appointed as a member of 
the state board of osteopathic examin- 
ers. He entered upon his new duties 
January 1, 1923. 


The American School of Osteopathy 
hockey team will go to New Haven, 
Conn., to meet Yale, on January 13th. 
This contest is Yale’s first, as well as 
any Eastern College’s initial game with 
a team from an osteopathic college. 


Northern Illinois and Southern Wis- 
consin osteopathic physicians met in 
Rockford, Illinois, January 4th. The 
Rockford Society had full charge of 
the arrangements. 


Radio concerts were given in the 
various wards of the Philadephia Os- 
teopathic Hospital on Christmas, for 
the benefit of the patients. On Christ- 
mas morning, singers from various 
church choirs appeared at the hospital 
and entertained the patients. 


The Greenfield, (Mass.,) free osteo- 
pathic clinic for children under 12 
years of age has grown so rapidly that 
Dr. Ward C. Bryant now has associ- 
ated with him in the clinic Drs. Anne 
M. Fielding and Lewis W. Allen. 


The December 20th meeting of the 
Lions Club of Rockford was turned 
over to Dr. Hugh T. Wise, the osteo- 
pathic physician member. A number 


(Continued on page 302) 
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Announcement 


Whole Grain Wheat Company, 
1911 Sunnyside Ave., Chicago, 
Ill., with plants at Momence, IIL, 
and Hamilton, Ont. (Canadian 
address 26 Wellington St. E.., 
Toronto, Ont.), announces that 
after seven years of painstaking 
scientific research and _ experi- 
ments it has discovered and 
humanly proved (not merely on 
animals and fowls, but on thou- 
sands of humans) that constipa- 
tion is a deficiency disease, result- 
ing from a deficiency in the food 
intake of three equally essential 
food requirements ; 

That these three essentials 
which are lacking in the daily 
food of every constipation suf- 
ferer are: Bulk, Balance, and 
Vitaminic effect. 

That without each of these 
three essentials in the daily in- 
take of food, it may now be defi- 
nitely and positively declared, 
based on unequivocal evidence, 
that constipation can neither be 
prevented nor permanently cor- 
rected; 

That, although one of Chicago’s 
largest drug companies carries in 
stock and sells more than 700 
drug preparations for the relief of 
constipation, and though there 
are many fractionated food sub- 
stances variously recommended 
as a relief for the condition, the 
scientific research and _ experi- 
ments of Whole Grain Wheat Co. 
definitely prove that no_ single 
remedy or combination of rem- 
edies not possessing the three 
essentials of Bulk, Balance, and 
Vitaminic Effect can prevent or 
correct the condition permanently, 
and that not one of these remedies 
or preparations do, or can, sup- 
ply the body with the deficient 
elements (the lack of which 
causes the disease), but merely 
aggravate it and make it worse. 

Regardless of what serious re- 
sults constipation leads to, it is a 
symptom of altered function of the 
body, and logically, everyone 
knows that altered function in- 
evitably leads to dissolution sooner 
or later. Of course you may live 
many years, even a long life, with 
chronic constipation, but it may 
be positively declared that your 
whole existence under such a con- 
dition is suffering a distinct handi- 
cap, and you owe it to yourself to 
eliminate the condition and the 
handicap. Disease is unnatural. 


A $2.00 “work-out” package of Whole 
Grain Wheat consisting of one dozen ten 
oz. hermetically sealed sanitary tins de- 
livered, all charges paid east of Denver 
(west of Denver, $2.65; foreign orders, 
$3.00), when used twice a day for twenty- 
four consecutive days, is unqualifiedly 
guaranteed to correct the conditions of 
constipation or intestinal stasis regardless 
of length of standing, or the entire pur- 
chase price will be refunded without 
question or comment—you are the sole 
judge; and that so long as this food sub- 
stance is used daily as a substitute for 
or in place of other food to the extent of 
one-half tin per day, the correction will 
be permanent, because these deficiencies 
will be remedied. Relief begins usually 
after one or two meals, naturally and 
normally. And if you find your goitre 
(if you have one) disappears after a six 
to eight weeks’ use, or your asthma, or 
acid stomach condition, or rheumatism, or 
high blood pressure, or piles, or any other 
ailment your constipation has developed, 
leaves you, you need not be at all sur- 
prised, because we have during the seven 
years of our work with this food estab- 
lished a record of correcting twenty-seven 
distinct human ailments, tending to prove 
that most all, if not all, human disease 
or altered function (not due to violence) 
is due to the deficiency of foods, which 
results from the methods of commercial 
preparation and the removal of parts ot 
natural substances, as well as losses thru 
evaporation, distillation and oxidation in 
cooking, all of which conditions are en- 
tirely eliminated by this new discovery 
which the United States and Canadian 
governments have declared is new, unique 
and entitled to protection for our exclu- 
sive use. When you send be sure to ask 
to have sent you a free copy of “The 
Motive,” a new monthly magazine by the 
Whole Grain Wheat Co. 

Whole Grain Wheat is a natural food 
cooked ready to eat, and is the first 
cooked food that can supply the Bulk, 
Balance, and Vitaminic Effect of a nat- 
ural food; that has not been denatured 
either in the cooking or preparation, and 
that is identical with the raw, ripe sub- 
stances as nature produced it from her 
fertile fields. 

While you have never been able to 
permanently correct altered function such 
as constipation, regardless of the money 
you spent, you cannot correct this un- 
natural condition, and incidentally, most 
of your other attendant ills, without cost, 
because Whole Grain Wheat being merely 
an essential food required by the body 
daily to carry on its normal functions, 
simply takes the place of a like amount 
of other food (which is deficient in the 
three elements named above) which you 
will not then desire to eat and naturally 
need not buy; that is, you eat less meat, 
bread and potatoes, because much of your 
hunger is automatically satisfied by the 
Whole Grain Wheat (which should always 
be eaten first at each meal anyway) and 
you will want and need less of the de- 
ficient food. You are simply buying 
Whole Grain Wheat and less meat, bread 
and potatoes, and getting the guarantee 
of a five million dollar corporation that 
it will be effective to correct your condi- 
tion. 


NEVER SOLD IN GROCERY STORES 
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of phases of osteopathy were dis- 
cussed by Dr. Wise and several other 
members of the Rockford Society. 


Miss Elizabeth Ramsey, daughter of 


Dr. and Mrs. J. F. Ramsey, of Ashe- 
ville, N. C., who is a student of the 
A. S$. O., i 


S. O., was recently awarded a prize 

of $200 for the best pageant to be pre- 
THE FOOD TONIC sented in connection with the interna- 
tional semi-centennial convention of 


osteopaths, commemorating the fiftieth 
anniversary of the science of osteo- 
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Burbank, Dr. Jesse Y., from Bluffs to 














DR. SENIOR: “Do not be in too 
big a hurry, Doctor, to reduce the 
temperature. Fever is not a disease 
you know—it is only a manifestation 
of disease—it is really an indicator.” 


DR. JUNIOR: “Why—TI always 
thought it of first importance to re- 
duce the temperature—and usually 
resorted to antipyretic drugs internally 
—Guaiacol externally—ice packs—in 
fact anything to bring down the tem- 
perature.” 


DR. SENIOR: “Such steps will re- 
duce the temperature—but they have 
no salutary effect on the condition 

. responsible for the elevated tempera- 
ture. There is but one safe way—remove the cause. Would you smash the steam indicator to prevent the 
boiler from exploding? - You would not— you would withdraw the fire which causes the steam. In using 
these so-called antipyretics you often disguise the condition—you smash the indicator—” 

DR. JUNIOR: “And you don’t recommend cold packs for this case?—” 

DR. SENIOR: Certainly not!—we will get at the temperature by using an agent that will favor the elimi- 
nation of toxic substances and at the same time bleed the patient into his own capillaries, thereby relieving 
the heart. If you don’t know the name of this ‘sheet anchor’ in pneumonia, the mainstay of thousands of 
physicians for thirty years, it is high time, my boy, that you did—ask the Antiphlogistine people to send 
you their, ‘Pneumonic Lung Booklet’.” 
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COLGATE & CO. 











T= high esteem in which Colgate’s 
Ribbon Dental Cream is held by repre- 
sentative surgeons, physicians, dentists, and 
members of the nursing profession needs 
no explaining to those who understand 
the full force of traditional obligations. 


It is believed that Colgate’s Ribbon Dental 
Cream is in every respect worthy of the 
name it bears, and that there is ample 
foundation for its enduring popularity 
with the better minds in dentistry and 
medicine. 

Colgate’s Dental Powder holds a high posi- 

tion among those of the dental profession who 

prefer a dentifrice in powder form. As with 


Ribbon Dental Cream, it is based on the same 
fine precipitated chalk and pure soap. 


“Have you tried Big Bath—A 
Colgate’s scap with wonderful lather 
for tub, shower and basin? Full 
size cake and prices sent to hospitals 
on request.” 


RIGHT WAY 


WELFARE DEPT. emg o reset 


Established 1806 
New York, N. Y. 
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Improves Nutrition of Patients 





Used extensively in the die- 
tetic requirements of infants, 
fe) R aie kK’ invalids, and convalescents, 

: ORIGINA, and for nervous, anaemic and 
wasting conditions gener- 
ally. 





Let it invigorate and refresh 
you personally during stren- 
uous practice hours. 


Avoid inferior imitations. 
Samples prepaid. 


Grea, RACINE, WIS.,U. A wount® HORLICK’S 
a se Racine, Wis. 


Aids Osteopathic Treatments 
































KANSAS CITY COLLEGE 
of 
OSTEOPATHY and SURGERY 


Wishes All It's Well-Wishers 


the Same for 


——i 923 3— 


“THE AGGRESSIVE COLLEGE” 








ong 6. © 
1923 


(Continued from Page 302) 
Fuller, Dr. Caroline G.,, from Somers, 
a to 4088 S. East St., Orlando, 
a. 

Greenwood, Dr. Emilie, from Farm- 
ington, Me., to Winter Park, Fla. 
Hornbeck, Dr. E. G., from Bank of 
Rocky Mount, to 306-16 National 
Bank Bldg., Rocky Mount, N. C. 
Howell, Dr. J. C., from 3 N. Orange 
ag to 11 W. Pine St., Orlando, 

_ 


Johnson, Dr. H. C., from Merigold, 
Miss., to 611 Centra! National Bank 
Bldg., Peoria, Ill. 

Johnson, Dr. H. E., from Dayton, to 
706 Carver Bldg., Ft. Dodge, Iowa. 

Johnson, Dr. Mary, from 921 15th St., 
to 2 Farragut Apt., Washington, 


King, Dr. A. B., from Third National 
Bank Bldg., to 506 Olive St., St. 
Louis, Mo. 

Linander, Dr. Alvide E., from 17 N. 
State St., to 27 E. Monroe St., Chi- 
cago, Ill. 

Lowry, Dr. Bell P., from Ennis Na- 
tional Bank Bldg., to First National 
Bank Bidg., Ennis, Texas. 

Lynch, Dr. F. J., from 1003 State St., 
Santa Barbara, to San Luis Obispo, 
Calif. 

McDougall, Dr. J. R., from 27 E. Mon- 
roe St., to 25 E. Jackson Blvd., Chi- 
cago, Iil. 

MacFadden, Dr. Charles, from Temple 
Bldg., to 133 N. Port Crescent Ave., 
Bad Axe, Mich. 

McGinnis, Dr. J. C., from Mercantile 
Block, to First National Bank Bldg., 
Aurora, Il. 

Mahaffey, Dr. Clara A., from 24 W. 
9th St., to 2620 N. Robinson Ave., 
Oklahoma City, Okla. 


(Continued on page 306) 
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How Does Milk Cure? 


Milk cures disease simply be- 
cause it supplies elements re- 
quired to make new blood in 
abundance. Combined with oste- 
opathy a few weeks works won- 
ders. 


Investigate— 


The Moore Sanitarium 
828 Hawthorne, at 27th 
PORTLAND, OREGON 








CUT PRICE CATALOG 


JUST READY—NEW AND USED 


Medical Books 


More and Bigger Values Than Ever—Get It 
L. S. MATTHEWS & CO., 3563 Olive St., St. Louis 
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MILLARD has seen the Taplin Pneumatic Universal Adjust- 
ment Table twice and has not bought one once—not yet. 
day for one or all of the following reasons he will not use any other. 
Ist. to be most specific; 2nd. to secure the patient’s comfort; 3rd. to 
conserve his own at present robust strength. At any rate read what 
“F, P.” has already observed about the Taplin Table and Technique. 


TORONTO, ONTARIO, 
December 14, 1922. 


“After having watched Dr. Taplin, of Boston, demonstrate his individual method 
of correcting lesions, and also having had him demonstrate on me personally twice, 
I am absolutely convinced that he understands the physiological activities of the 
spine as well as any practitioner that I know. 


“The arrangement of his table is an unusually clever idea, and were I a 
woman or a man of light weight, I would undoubtedly use his table more than any 
other. Being a two hundred pounder, it is no trouble for me to secure sufficient 
leverage to make corrections, in any instance, on a regular hard table; but had I an 
additional room, and were I to put in another table (6 instead of 5) I would use a 
Taplin Table, as there are a number of cases where the peculiarly cushioned ar- 
rangement of his table would be most acceptable to lady patients, especially those 
who have well-developed breasts. As it is, we do a great deal of treating in these 
instances with the patient on the stool, but do not always secure the same lever- 
age that we would were the patient lying down. 


“It is amazing the great amount of leverage that can be applied, from a scien- 
tific standpoint, by Dr. Geo. Taplin, or anyone who understands his work thor- 
oughly, with the patient in a reclining position, face downward, and yet in no sense 
disturb their equanimity from a ventral aspect. I believe Dr. Taplin applied about 
200 pounds pressure to my spine and yet there was no sense of discomfort in the 
ventral region. 


“T can readily see where a lady Osteopath could use this table to very great 
advantage and save her a great deal of labor and strain, as the pressure properly 
applied by Dr. Taplin’s mobilizer makes corrections that are certainly valuable. 


“His key-note, that the direction of force should be applied at right angles to 
the facet plane for reduction of articular fixation, and normalized arthrodial mo- 
tion be developed by movements corresponding with joint planes; also reduction 
of spastic tension by pressure, outlined in his brochure, are all most valuable 
ideas. 


“Dr. Taplin has, undoubtedly, spent a great deal of time in working out the 
details of a system whereby correction of lesions, is made, from a scientific stand- 


point.” 
F. P. MILLARD. 


The Taplin Pneumatic Universal Adjustment Table 


““Doubles Efficiency, Halves Labor and Saves Time” 


for information address 


GEORGE C. TAPLIN, 
541 Boylston St., Boston, Mass. 


Some 
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Third New Series Ready! 
Harvest Leaflets 


l-page size $5.00 per 1,000 
75 cents per 100 


No. 53 The Scope of Osteopathy 

No. 54 A Stitch of Healing in 
Time 

No. 55 On Being Prepared Against 
Illness 

No. 56 A Surprise in the Acute 
Diseases 

No. 57 Osteopathic Efficiency 

No. 58 When Theodore Roosevelt 
Endorsed Osteopathy 

No.59 Danger or Safety? 

No.60 Your Body a Chemical 
Factory 


Hi LETAPEDLAE RARE 
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4-page size $10.00 per 1,000 
$1.25 per 100 


No. 61 The Discovery of Osteop- 
athy 

No. 62 The Acid Test Applied to 
Doctors 

= No.63 Emancipated Woman 

= No.64 Obscure Cases 

= No.66 No substitute for Osteop- 
athy 


TTT TTT 





6-page size $12.50 per 1,000 
$1.50 per 100 
No. 65 The Story of the Spine 
No. 67 Doctor Still versus B. J. 
Palmer 
No. 68 The Proper Way to Treat 
a Cold 


- 16-page size $30.00 per 1,000 
$3.50 per 100 


No.69 A Survey of Chiropractic 














One Sample Set only of the 
above sent for 50 cents. Try out 
a First Gun Assortment of 850 


of the above numbers, total 850 
copies, for one try-out only at the 
discount rate of $7.00. One time 
only. Mention this First Gun As- 
sortment when ordering. 
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BUNTING PUBLICITY 
SERVICE 
for 
OSTEOPATHS 
Waukegan, Illinois 





Foun 


copies! We will supply 50 of each 
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Maxwell, Dr. B. C., from The Arcade, 
to 1946 E. 82nd St., Cleveland, Ohio. 

Mitchell, Dr. Frank B., from 1901 
Green St., to Room 410 Stock Ex- 
change Bldg., Philadelphia, Pa. 

Morris, Dr. Chester H., from Goddard 
Bldg., to 58 E. Washington St., Chi- 
cago, Ill. 

Morrow, Dr. Clara E. from 210 E. 
Cunningham St., to 205 S. McKean, 
Butler, Pa. 

Mullen, Dr. Albert R., from Power 
Bldg., to Standard Life Bldg., De- 
catur, Illinois. 

Richardson, Dr. Horace J., from 217 
12th St., to Calumet Bldg., E. Flag- 
ler St., Miami, Fla. 

Ringel, Dr. E. C., from Elmwood, to 
531-2 Jefferson B!dg., Peoria, Ill. 
Scallan, Dr. Agnes W., from 6036 
Vernon Ave., to 428 E. 50th Place, 

Chicago, IIl. 

Snyder, Dr. C. Paul, from 419 Penn- 
sylvania Bldg., to 1721 Walnut St., 
Philadelphia, Pa. 

Snyder, Dr. James C., from 419 Penn- 
sylvania Bldg., to 1721 Walnut St., 
Philadelphia, Pa. 

Stubblefield, Dr. Hallie H., from New 
Mansion House, to Finlay Bldg., 
Greenville, S. C 

Summers, Dr. F. J., from 117 E. 
Washington, Kirksville, Mo., to 402 
Kendall Block, Grand Rapids, Mich. 

Vance, Dr. A. T., from Story Bldg., 
to 916-918 Consolidated Rea'ty 
Bldg., Los Angeles, Calif. 

Wieters, Dr. Julia from Shane Bldg., 
Idaho Falls, Idaho, to Lebanon, 
Kansas. 


Journal A. O. A. 
January, 1923 











Dr. E. S. Willard’s 
Post Graduate 
Course Illustrated 





The Back Bone of the Course 
in Seven Sections 


With New Illustrated 
Section 


Write for Special Offer 


Address 


THE WILLARD OSTEOPATHIC CLINIC 
and POST GRADUATE COLLEGE 


COVINGTON, VA. 

















The Nichols Nasal Syphon 


The beneficial 
results of SUCTION 
and IRRIGATION 
are often startling 
and every doctor 
should have a 
Syphon as part of 
his office equipment 
to take care of acute 
nasal congestions 
and prescribe it for 
chronic cases. 


Is Nasal Syphon 


—E——EEE 


Acts by Suction Not by Pressure 


Relieves all inflammatory conditions. 
Sucks out poisonous secretions. 
PREVENTS NASAL ABSORPTION 


Complete with Nichols Nasal 
Syphon Bag $5.00 


As attachment to any Bag or 
Irrigator $2.50 


Surgical Instrument Houses 
Leading Drug Stores Everywhere 
or direct to 
HERBERT NICHOLS 
145 East 35th Street, New York 




















Milk 
Diet 


In conjunction with the 
other methods of therapy used 
here, the Milk Diet added 
considerably over a TON of 
Healthy tissue to the last Two 
hundred odd sick folk who 
stayed at the Sanitarium for 
Body-Building purposes. 


Ten years of experience 
with hundreds of sick folk suf- 
fering with all forms of acute 
and chronic devitalization 
have evolved a ROSE VAL- 
LEY SANITARIUM METH- 
OD which patients who have 
tried other “Cures” say is 
second to none. 


Rose Valley 


Sanitarium 
BOx O 
MEDIA - PENNA. 
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Beware of —“Had I Known That Before” 


To know ALKALOL is to rely upon ALKALOL. 
Test ALKALOL in any of its indications, 
Conjunctivitis, Keratitis, Iritis, Hordeolum, 

Otitis, Otorrhea, Furunculosis, Earache, 
Coryza, Rhinitis, Ozaena, Hay Fever, 
Pharyngitis, Gingivitis, Glossitis, Tonsillitis, 
Dermatitis, Burn, Chafe, Urticaria, 
Cystitis, Vaginitis, Urethritis, Hemorrhoids, 
Ulcer, Erosion, Wound, Carbuncle. 


Internally as an antacid and intestinal antiseptic. 
is psysiologically, chemically and therapeutically adapted to the efficient treatment of 
mucous membrane or skin irritation, inflammation, hypersecretion or antonicity. 


Sample and Reason Why literature on request. 


The Alkalol Co. 


Taunton, Mass. 


WHY? 


Because ALKALOL 





























rs ago Galen 
Mescribed the four 
classic symptoms of 
inflammation—pain 
heat, redness and 
swelling. 


825 W. ELIZABETH STREET 











TO-DAY 


Modern scientific research has provided the 
most efficient agent for the treatment of 


local inflammation 


DIONOL 


applied locally over the affected area acts 
promptly with prolonged effect. Drugless, 
Non-irritant. Non-toxic. Indicated in 


Mastitis 
Burns 

Boil 
Tonsillitis 
Mastoiditis 
Sprain 


Sample, literature, case reports etc. on request 


THE DIONOL COMPANY 


DETROIT, MICH. 


Abscess 
Bronchitis 
Mumps 
Contusion 
Ulcers 
Pneumonia 
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The West Oscillatory-Gravity Treatment 







- 
N 
REGISTERED TRADE MARK ui! 
THE BETTER CIRCULATION 
TOR EVERY 
‘WAKING HOUR 


alters the anatomic relations in the abdomen and pelvis and 
by releasing the sympathetics and the branches of the vagi 
from mechanical pressures immediately controls the direct 


REFLEXES 


Symptoms that yield quickly include: 


Sudden Pain—Lumbago, Spinal Neuralgia, Myositis, Neuritis, Sciatica, Coccyodinia, 


Sacroiliac Neuralgia, Dysmenorrhea. 


Acute Nervous Seizures—Monoplegia, Acute Indigestion, Pseudo Angina Pectoris, 


Hysteria, Bladder Irritability. 


Information on request 


THE WEST GRAVITISER CORPORATION 


75 Park Avenue, New York 
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TERRACE SPRING SANITARIUM 


2112 MONTEIRO AVENUE 


RICHMOND VIRGINIA 


OSTEOPATHIC 
Geccislicing io 
Abrams System Electronic Reactions 
Milk Diet and Rest—Dietetics 
Surgery—of Ear, Nose and Throat 


Electro-Therapy, Hydro-Therapy and 
Physical Culture 





A modern pee My ny heated. Cuisine 
and service equal to best hotels. Beautiful 
surroundings—delightful climate. 





Here the semi-invalid—through the winter— 

may enjoy the outdoors, and the advantages 

i a 0" panes city while resting arid taking 
8. 


Rates: $30.00 to $75.00 per Week 


include room, board, general nursing, the baths and 
physical culture exercises. 








WRITE FOR CATALOG AND OTHER INFORMATION 














we STORM = 
Binder and Abdominal Supporter 


(Patented) 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Hlustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 
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Easy Rental Purchase Plan 
By our eas y rental purchase Fae after a first 
payment of only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
only the cash price—with no interest and no extras. 


THE WORLD WAR 
MADE CREDIT A BADGE OF HONOR 


Pay for your Tycos in the same manner that 
yee Lala? for your Liberty Bonds, Red Cross 
C. A. Pledges. 


Dr. 











Rogers’ 





=. NINE MONTHS 
) THEN ITS YOURS 


Standard Of The World 


There is only one standard of the world—reli- 
able—dependable—accurate—and that is the 
TYCOS, which has been adopted and is used by all 
insurance companies, the United States Govern- 
ment and medical authorities. 


Leather Case and Booklet Free 


ae With each TYCOS we tae you free a handsome 
morocco leather case and a 44-page instruction book- 
let, which tells exactly how to use it. The TYCOS 
registers both systolic and diastolic pressures. 
Modern, scientific diagnosis demands the aid of an ac- 
curate instrument for determining blood pressure. 





Genuine 1923 Model 


Self-verifying Sphyqmomanometer 


$2.50 fash With Order Brings It. We wilser4 it te 
of only $2.50 and allow you ten days free trial. If then you wish to keep it, 
simply pay the balance, $22.50, in nine small monthly payments of $2.50, and 
the instrument is yours. You cannot buy it for less anywhere else. You 
— buy it on such easy terms except by the Aloe Easy Rental Purchase 


Just enclose first month’s rent—$2.60 
Ten Days Free Trial 277,03 ship the TYCOS at once. 
Try it thoroughly for ten days. Give it —> test a can. If youare willing 
to part bape o pee it back at our expense and your money, If pleased, 
then pay only $2.50 a month for 9 months. SEND FOR YOUR TYCOS 
TODAY. Dit NOW. Let it PROVE it’s usefulness to you. ad is so easy 
to own that you'll never miss the money. 


A. S. ALOE COMPANY, oumistiixs 560 Olive St. ST. LOUIS, MO. 
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BAILEY’S 
LECTURES 


Every Osteopath 
should have them 


With your fundamental i enteins in 
anatomy and structural relationship you 
can, by the use of .hese Lectures, have 
your line of study so directed that you 
will be able to ose and treat most 
Eye, Ear, Nose and Throat cases better 
than the average medical specialist. 


One case will pay for them 
a Ask for Particulars ——~ 


Dr. por | H. Bailey 
608-11 Empire Bidg., prone pany 


Dear Doctor: Please send me particulars 
of Lectures and Enrolment Blank. 


Name 





Mail this Coupon ———— 

















Shere 




















THE 


WAYNE-LEONARD 


Special Reduced 
Rates 
for 


January 
Write us today 


Dr.EleanoreM. Arthur Dr.L.H. English 
114 So. Illinois Ave. 130 So. Maryland Avenue 


Atlantic City, N. J. 
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Philadelphia College 
of Osteopathy 





Would Like You to Send the Name of a Prospective Student 


Now— 


because:—Firstly, several thousand eligible young men and women 
are graduating from High School this January. 


Secondly, this is the appointed time to start them 
thinking seriously of Osteopathy. 


Thirdly, enrollments are now being received for next 
Fall’s Freshman Class. 


Therefore— 


Interview the High School Principals and Science Teachers and 
get a line on likely students, then 


Read This Coupon and Fill in the Missing Words 





PHILADELPHIA COLLEGE OF OSTEOPATHY 
Catalog sent on Spring Garden at 19th Street, Philadelphia, Pa. 


request. Kindly send Catalog and Application Blank to: 


Philadelphia is 
the leading med- 
ical center of 
America. 


Name of High School attended 

Address of High School attended 

Graduated year of 19 (Or, if not graduated) How many years’ 
wt work done 

Credits earned in Biology 

USE THE In which State do you plan to practice , 
COUPON Do you wish reservation for Philadelphia College of Osteopathy, Freshman 
as icnctteetiicessettaesanten A. O. A., 2-22 


























ADVERTISING DEPARTMENT 


Here Is Your Chance To Boost For The 
Los Angeles College 


Get behind the 
movement for a 
larger osteopathic 
College at 

Los Angeles— 
osteopathy’s western 
College. 


Read the 
extremely 
important 
announcement 
herewith. 











Four Important Announcements 


CLASS FOR SUB-FRESHMEN: Beginning February 1, 1923, graduates 
of high schools who desire to become osteopathic physicians may enroll in 
the pre-osteopathic college science courses in this institution and secure here 
in one year the college work in chemistry, physics and biological science re- 
quired for entrance into the freshman year of our osteopathic course. This 
arrangement makes it possible for graduates of high schools instead of 
attending some other college or university, to secure this pre-osteopathic 
training in the same institution as that in which they later secure their four 
years of osteopathic training. 


FOUR QUARTER SYSTEM: Beginning in June, 1923, the College of. 
Osteopathic Physicians and Surgeons will operate on the quarterly basis, giving 
instruction throughout the entire year in osteopathic courses. This plan per- 
mits the student, if he so desires, to complete the present four years course 
of 5033 hours in less than four college years. 


HOSPITAL FACILITIES: By action of the Board of Supervisors of the 
County of Los Angeles the Los Angeles County Hospital, one of the largest 
and best county hospitals in the United States, is now open to students in the 
senior year in this institution for instruction and ob$ervation. Our senior 
students will have the wonderful opportunity of being instructed in this large 
and well organized institution by osteopathic physicians who are members 
of the staff of this hospital. The location of this College, immediately across 
from this Hospital, gives the students of this institution unsurpassed oppor- 
tunities for hospital training. 


AN EXCEPTIONAL FACULTY: This institution is delighted to be able 
to announce further additions to the already strong teaching force of the 
College in the persons of Dr. R. W. Bowling and Dr. Dayton Turney. The 
faculty of this institution, comprising as it does men and women of national 
reputation as osteopaths and as teachers of osteopathy, together with the 
opportunities provided in our Clinic, the City Obstetrical Service and the 
County Hospital, is able to offer to prospective students of Osteopathy an 
unusually satisfactory course. 











Registration date for Freshmen - - - - - January 31, 1923 
Sub-Freshmen (Pre-osteopathic Science Work) January 31, 1923 


Write Today For Full Information 








College of Osteopathic Physicians and Surgeons 


721 So. Griffin Ave. | (Opposite County Hospital) Los Angeles, Calif. 
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Spring Garden St. 


Dufur Osteopathic Hospital '” Ssins,Se“ 


A Modern Hospital of 25 beds under the 
direct supervision of Dr. J. Ivan Dufur, who 
has had many years’ experience in hospital 
management. 


X-RAY LABORATORY operated by Dr. 
G. H. Ripley, Jr. 


GENERAL DIAGNOSTIC LABORA- 
TORY conducted by Dr. C. C. Ripley. 


Especially equipped for the following 


classes of diseases: 


1. Nervous diseases of all classes. 

2. All types of Orthopedic cases. 

3. General, including chronic and acute 
diseases. 


The only Hospital in THE EAST which 
gives Osteopathic care for the severe nervous 
and chronic diseases. 


For Information Write to 


Dr. J. IVAN, DUFUR, President 














Doubters made Believers by reading 


“Something Wrong” 


HIS clear little educational book with il- 

lustrations that emphasize the text, is 
helping hundreds of laymen to get the view- 
point that gives them confidence in osteo- 
pathy. One Cleveland osteopath has used 
three hundred copies this past year. 

Order them by the hundred. Give one 
to each patient. 


G. V. Webster, D.O. 





PRICE LIST 


Cloth only 


TERMS—Check or draft to accompany the order or post-dated 
checks received with the order accepted on all orders amount- 
ing to more than Ten Dollars. 

$10.00 with the order and the balance in 30-day post-dated 
checks for $10.00 each or less if the balance is less than $10.00. 


Carthage, N. Y. 




















The 


Laughlin Hospital 


Kirksville, Mo. 


This new modern forty-two room hospital is ready 
to serve the public. Patients will be treated under 
the direction of Dr. George M. Laughlin, who is sup- 
ported by a capable staff. A training school for nurses is maintained in connection with the hospital 
work. Any desired information may be obtained from 


Dr. George M. Laughlin, Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 
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Still-Hildreth Osteopathic Sanatorium 
MACON, MISSOURI 


The pioneer institution of its kind in the world. Dedicated to the CURE of 
Nervous and Mental Diseases. Address all communications to Still- 
Hildreth Osteopathic Sanatorium, Macon, Missouri. 


A. G. Hitpreta, D.O., Supt. 




















TRUTH 


forms the basis for action in the treatment 
of patients at 


The Delaware Springs Sanitarium 


TRUTHS that may be demonstrated in 
chemical, Xray and physical laboratories. 
The unprecedented support given this 
sanitarium by the osteopathic profession 
is a marked endorsement of its methods 
and a recognition of its professional results. 


Write for Literature to 


The Delaware Springs Sanitarium 


Delaware,. Ohio 
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A Normal Colon 

















A Spastic Colon. Darkest Portion 
Shows Dilatation — Arrows Indicate 
Spastic Condition. 


Dilatation and spasticity 


A prominent authority of international reputation who has made an exhaustive 
study of the therapeutic value of Liquid Petrolatum says that laxatives of all 
sorts increase the spasticity of the intestine, whereas liquid petrolatum lubri- 
cates and protects the sensitive surface of the spastic bowel, at the same time 
softening the intestinal contents so as to permit passage through the bowel with- 


out mechanical irritation. 


UJOL is especially suitable for 

all forms of intestinal constipa- 

tion. It is the achievement of an 

organization of fifty years’ experience 
in the making of similar products. 


Nujol is scientifically adapted by both 
viscosity and specific gravity to the 
physiology of the human intestines. 
In determining a viscosity best 
adapted to general requirements, the 


Nu 


ere 


VS. 


makers of Nujol tried consistencies 
ranging from a water-like fluid to 
a jelly. The viscosity of Nujol was 
fixed upon after exhaustive clinical 
test and research and is in accord 
with the highest medical opinion. 


Sample and authoritative literature 
dealing with the general and special 
uses of Nujol will be sent gratis. 
See coupon below. 


jol 


A Lubricant, not a Laxative 








Nujol Laboratories, Standard Oil Co. (New Jersey) 
Room 761, 44 Beaver Street, New York 
Please send booklets marked: 
O “An Osteopathic Aid’”’ 
O “A Surgical Assistant”’ 


Name bien 


0 “In Women and Children”’ 
C) Also Sample 





Address. 












































